MARYLAND STATE DEPARTMENT OF HEALTH 


we 
3 ] Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00774 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 757 
HEALTH DE Eid T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY te 
3 se MARYLAND fd Ft, 
$3 b. CITY OR TOWN (If outside corgrote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore#! town: 
20 pi 
eo write,RURAL ond give nearest town) 
ss 7 —_ s2—/ 
aoe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoly give street address) d. Hare Bk ADDRESS e. IE RESIDENCE 
or . if 
22r6 Daw ltnrn ] Mau rtbiunk Rie i. vss L] no) 
S52 
Ag 3. NAME OF First Middle ie 4. DATE Month Doy Year 
aa = 
DECEASED OF 
(Type or print) He. hey ™ P) A iid Be. DEATH dda Liay~ 
5, SEX © COLOR OR RACE | 7. MARRIED [‘u} NEVER MARRIED [-]] 8, DAT LS oa wo | © ASE Un yor 
lost birthd 
A 7g wiowe [J pwvorceo [] 1218 & indy) 
Vo. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) WDUSTRY, Lee 
QAAit bl A LL 3 
13. FATH [ae 14. MOTHER'S MAIDEN NAME i 
. Redje 


ECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY Ni 7. INFORFIANT 
, orunknown) |(If yes give wor or dotes Mervice)) Gab, 
ae 2) 9-L0- 


18. CAUSE OF GEATH (Enter only one couse per line for Bs (b), ond (¢).) 


‘ 
PART |. DEATH WAS CAUSED BY: pee vas 
; IMMEDIATE CAUSE ) Zt WN. 


INTERVAL BETWEEN 
ONSET AND DEATH 


This certificate should be executed within 24 hours after death @... is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, ond 3 to 


J / DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

bos 0) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. er 
Ss a aaa 
a ves] No (1) 

o f J 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 J m0 ui OF MUU Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While ag: Nor foctory, street, office bldg., ete.) 
pm. 9 atwork LC) otwork C1 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection JX], Inquiry KJ, ond in my opinion 
deoth resulted from: — Noturol couses PR], Accident (J, Suicide [J], Homicide [1], Undetermined monner (_] 


: CHIEF MEDICAL EXAMINER [C] Pp fo’ AA Ss ad 
. SIGNATURE Lawld ‘2 fpbwe. ip, ASSISTANT MEDICAL aan ok ome SIGNED 
XAMI DEPUTY MEDICAL EXAMINER we 6 

NAME Typ be bed xd lA (le Po 4 aN eC >” u\ Address (Street, city, town, of county) if / : 6 


Bo. BURIAL, CREMATION, lb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) ; 


Mare) ) fi } / Fr 6e Me 
pee SIGNAZURE 


uw. FUNERAL “fe COR F ADDRESS 280. REC'D BY REGISTRAR 
VEG V6" TAL _ tna 4p A_-| dN 2 0 


Ss) 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olang with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-tronsit permit. File pages land2 


Health or its designoted agent, prior to burial, cremotion, or removol, and in ony event 


TO DEPUTY 2. EXAMINER: 


TO DEPUTY wos 


iting the 


lease execute the certificate, writ 


director. 


Ql 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QOZ58 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outsida coreciele limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
write RURAL and give nearest town) a 
Havre de Grace Joppatowne Ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS a. Piped te 
Harford Memorial Hospital 411 Haslett Road Teel t 
peer, Cee First Middle Last 4 DATE Month Day Year 
(Typa or print) ETHEL FLETCHER BIERBAUM| tram January 30 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [q] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin cars TF UNDER 1 YEAR |IF UNDER 24 HRS. 
- : Months | Di Hi Min. 
Female | White wioweo] oworceo-]| June Uy, 1915|50 wef | | 


10a. USUAL OCCUPATION (Glva kind of work dona 


10b. KiND OF BUSINESS OR 
during most of working iNfan even If retired) INDUSTRY, 


Il. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Nurse Nursing Prof.| Boone, North Carolin U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Millard Fletcher Bertha M. Bland 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes pite war or dates of service) 
No 00-16-l.790| Husband, same as 2c & a 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] IFERyaL BET EEN 
PART 1. DEATH WAS CAUSED BY: 9 % 
5 yy. IMMEDIATE CAUSE wAlehitran, cide We Chane 
Jot DUE TO 
Conditions, if any, which (b). 


gava rise to immadiata 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


= 

= PERFORMED? 
3 yes] NoRX 
& |20a.” EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of itam 18) 

fe | PRIMARY C) or CONTRIBUTING C] 

{| CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,|20F. (Clty or town) (County) (State) 

a Hour am. Whila Not While factory, street, offica bidg., etc. 

= 19 at_work at wi E} 


21. | certify that | took charge of the remains described above, held an Autopsy [|], -AR—GRSMORORI? Inquiry XJ, and In my opinion 
death resulted from: — Natural causes kk], Accident [_], Suicide {~], Homicide [_], Undetermined manner O 


we p a CHIEF MEDICAL EXAMINER [_] 

ACTUAL 22. DATE SIGNED 

SIGNATURE. a ava) of € M.p, ASSISTANT MEDICAL EXAMINER o 1 Feb 1966 
. 


DEPUTY MEDICAL EXAMINER} 


RAME Clype) Gerald Ce. Palmer, M ° D ° Address (Street, city, town, or county) Bel Air, Md. 
23a. BURIAL, CREMATION,| 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 4 i‘ d ke 
Crematidn 2-3-66 oudon Park Cemetery Go. Baltimore, Md, 


24. FUNERAL DIRECTOR Tarr ins neral Hom 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Aberdeen, Maryland ipeb 3 1966 Canby a 
>» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


3. Nene By First Middie Last 4. DATE Month Oay Year 


(type oF Print) Sakah Amelia {J shot? DEATH a nuaey Sires 9 6% 


5. SEX 


Fema je, ¢ 


6. a. OR RACE 8. OATE OF BIRTH 


ALtV. RE, 179 OR 


7. MARRIED 7] NEVER MARRIEO[_] 
wipoweo [] olvorceo [] 


9. AGE {in ears 
last birthday) 


3 yrs. 


eee OG776 CERTIFICATE OF DEATH 00'759 

3 22 eH ‘: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en 4 V5 a. STATE b. COUNTY 

2 25 | , MARYLAND oft 

.} ee 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg BE wyite RURAL and tg Nearest town) y} f e ; [a : > 

g vee de race \1hk. 3SSHIN ve de ec & fi — | 

oe a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. ens 
PS , * O x 

S e82,/| Harland Lemazial Hosltl RFD 1 box 30h _| vsti wot 
= 3 

= 3 

a & 

2 s 

2 8 

5 =u 

2 


‘emove carbon papers. 


1, cremation, or removal, and in any event, within 72 hours ai 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
mort Bia Hours owes] Min. 


10a. USUAL OCCUPATION C kind of work done | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY . ay, s 
oS 
=e 13, FATHER’S NAME 7 ee eee 14, MOTHER'S MATOEN NAME Cae 
a ‘ . 
2S ot (Btn | Cpe lee Ptarroe 
se : 
2... 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: L4 fBwy 
£2 (Yes, no, of unkown) | (If yes give war or dates of service) Pik =! Bee 
Ss = A/Y- 12-066 ry, Orcan Burkey, Wav dn Proce, Tid 
aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BE Bei 
pe PART |. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (a) ene hicnl Theembasis 
iad age 
aa PIAA OUE To 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (ec) ho ceisss ine cd Arteroesc le roS(S 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT AO RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) {19. WAS AUTOPSY 


"Disks tes Meth tus. a Esienhel te Lind) eD ves []_No 


<= 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY D. Vor Part I! of Item 18.) 
OR CONTRIBUTING Tl oAUSe nD Gar R actin: EG nature of Injury in Part | or Part I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While -— Not While 
p.m. 19 at work[_] at work oO 


21. | certify that (I) (this hospital) attended the deceased fromOec 73, , 1965 to DAW 1 192 , that (0 we) last 
saw the deceased alive on : 19.4 Ce, and that death oocurred aty 33M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

a3 wo. Be C§Sintcron (BAYS. if 
22c. NAME (Yb°) Coon 


22d. AOQDRESS f ts 
|_Om Ge Ser" Stan shu | 
23b. DI 


vide Graces nA 
23a. BURIAL, CREMATION, THEREOF 23c, NAM® OF CEMETERY OR C Se aS 23d. LOCATION (City, town or county) oa 


MOVAL (Specify) i oi p mn nee ee & 
EE DIREGTOR Ze 6b | ORES oe. eee AE) Wa. REC'D BY sania 25b. REGISTRAR'S Fey fe 
VR AIS (4) bet Plare de ‘Pine Ind. iN 20 1986 fLeearlg Asaph 


| or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si; 


20d. INJURY OCCURRED 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate . 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 
y 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjefan a 


e carbon papers. Pages 1 a 


d completely filled in by the funeral- 
in any event, within 72 hours after deat! 


fansit permit. Then 
cremation, or removal, a 


ector, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


ire 


di 


VR AIS (4) 


20M 


5 


2 
nae 


oS 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C722 CERTIFICATE OF DEATH N0760 


1, ee DEATH 2. USUAL RESIDENCE (Where ised lived, tf institution: 


sidence before admjssion) 


a. STATE hep b. COUNTY 
e RU vee if i fy . a TI ips c. CITY If ou! de corporate Imits, writ nearest town) 
/ Ae 5 ae ‘c lf - / 
d. OR INST qurio! Je not in hospitai, give Stree’ ee au d. STREET AOORESS 7 a ate ge 
Y [ta Aa ves] nol] 


3. 
DECEASED 
(Type or print) 


5. SEX 


First sad) a4 4 BALE Month Day Year 
DEAT JF/ 19 A A 
6. dal ol 


cE} 7. " ab NEVER MARRIEO [_} Zt OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 


st birthday) [Months | Oays | Hours | Min. 
wiboweo >} olvorcep LELE Ci | 2 | 


yrs. 
10a. USUAL OCCUPATION (Give (J 1s 10b. KIND OF BUSINESS OR ‘ft BE Le (ae & State, or foreign country) 
dul st of working Jife, g¥en if retired) INDUSTRY 


want 


13. FATHER’S NAME F aa = DEN NAME ~ " 
as. aaesteme, Caine: 
15. WAS DECEASED EVER IN U.S. ARMED FO! pt Soon seCtT¢ 17. la li dress 
(Yes, no, es VB ig 6 /. Lee ; Hd 

18. CAUSE OF DEATH [Enter only one cause " } 

PART I. pee WAS CAUSED BY: > 2 

IMMEDIATE CAUSE (a) , ar ce 

Frail DUE TO ; ) ths ie 4 o 
Conditions, If any, which y L. s Boe Ca g : 
gave rise to Immediate C 


cause (a), stating the QUE TO 
underlying cause last. (c) 


12. CITIZEN OF WHAT 
OUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


e for (a), (b), and On 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. WARE AUTESE 
= ‘4 7 d. 

é ves []_no XT 
= 20a, ACCIDENT WAS CREE et 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

$ | OR CONTRIBUTING —> 

© | (IF EITHER, NOT! EDICAL EXAMINER) Ss 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO rake HENCE OF nue Hones term, 20f. (Clty or town) (County) (State) 

6 Hour a.m. while rere actory, street, office bidg., etc. ee = 

= A mae 19 at work[} at work [_] ane 


19€Vto 


21. I certify that (1) (this hospital) attended the Sa from. that (1) (we) last 


; i, 
saw the deceased alive on and thet death occurred at/ , from the causes and on the date stfted above. 
2a. SIGNATURE S i 2b. DATE SiGN 
ATTENOINC 

im P24 M0, PHYS N° PX oinector CJ pave. bas 
ae are S 22d. ES lp Crack, oe 

RaietCyee) Ea wink ©. foo, Md mre Ce. Ye 
Da. GEuRIAL CREMATION, 23b, DATE THEREOF Tag, NAME OF CEMETERY OR GREMATORY 2397) LOGATION anja n or ~ county) Gtate) 

OVAL (Specify) > | é 
A Ct 
a Wal 25a. REC'D BY REGISTRAR | 25d. RECISTRAR'S Gap 


ERAL DIRECTOR 


ofEB J’ 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 
ES 
ete 


hs CERTIFICATE OF DEATH Wis 
br 
3 qT RCE ae DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sy Se 4 a, STATE b. COUNTY 
5 27 pe MARYLAND Wn) hende 
Ss nin b. CITY OR TOWN (if outside peeete limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if out: corporate lim! rite RURAL and gi¥é nearest town) 
e = write RURAL and give ne; town) bear 
ae Ue. 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
@: 28 ; 7 
nes ¢ Crrratiel 
= 3s First 
= 3 ECEASED j © be. 
=a (Type or print) (Ze te 
fs 5. SEX 6. COLOR OR RACE | 7, MARRIED f] NEVER MARRIED [~] | &, OATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR |IF UNDER 24HRS, 
an, he 3 last birthday) | Months | Days } Hours Min. 
a Le ee WIDOWED [~~ _ivoRcED [-] o- yrs. 
1Da. USUAL OCCUPATION (Give #nd of work done Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


1Ob. KIND OF BUSINESS OR 
during most of on even If retired) INDUSTRY 


Aree UA pegp. oS § ER’S MAIDEN NAMIE 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, 17, INFORMANT Address Asa) 
(Yes, no, or unkown) | (If yes give war or dates of service) 
te WW /f 3b 26-7.26| Dye, feorl Wi. Cabvadber, Ae eo 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iNTERVA AL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~t . ( : b g ONSET ANSE 
F IMMEDIATE CAUSE (a) 
4Y x DUE . 


Cenditions, If any, which 
gave rise to Immediate 


cause (a), stating the OUE 3 : 
eaderng case tas coi att Condiorgsecan, Bgeas 


ie oss: aA A. 


13. FATHER'S NAME 


ed by the attending physician ari 


Hour am. factory, street, office bidg., etc.) 


While Not While 
p.m. 19 at work |_| at work | 
21. I certify that (1) (this eee es a oie the deceased from , 19-64, to. {24,19 €6, that () (we) fast 


saw the deceased alive ate) a 19 @ 6 _, and that death occurred ato. M, from the causes and on the date stated above. 
22a. mA URE 22d. DATE SIGNED 


ATTENDING ED. STAFF 
pirector (] PHys. + [2 4 [66 
22c. rere a ADDRESS 
ype 
| Sent Te Stans SU4 avelubion St. Her ede Groce, Meryland 
Za. iene Zap. DATE THEREOF] 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect * 
ew sean | / = -2F-66 bo oe : 
28,” FONERAL DIRECTOR ADDRESS | 75a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Giles f B-blerk, Sarr he. Laces Pud_\bhN 26 1966 


3 PART II. cre anchir cad COnDITiON Ctl CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. LRM] 
= 

Als Bene ves] nol] 
= 

“" 1é& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
$5 | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte, 


24 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


g 
vr ats (4) \S 


20M 1/65 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 CERTIFICATE OF DEATH QU'762 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea a bes a) a. STATE 5 b. COUNTY 2 


ob 


ath, 


Zl 
{ 
Ss 


= 2 


r=) 
7 +7 MARYLAND LU /An / 
b. CITY OR “TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outgidé corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' ten) 1 


sh a fe of syeAe e gl 
AE Se SL femnbak C8 Gitte (if not In hospital, give ve ri thuge cic. Grac — @. ry RESIDENCE 
6o|MAgrore Memsyinl Hosa toll 91 Warven st, £ ct: |i wf 


3. NAME OF First Last 4. Pere Month Day Year 


DECEASED 
(Type or print) a gRett (! _ Ihins J | ULaTA 4 ay. / G 19 6G 
5. SEX 6. COLOR’OR RAGE | 7, MARRIED [] NEVER MARRIED [| & feo OF BIRTH 9. RGE (In years | [FUNDER 1 YEAR IFUNDER 24 HRS, 
: / las! rthday) nee Days | Hours Min. 
Mrle Col, WIDOWED J] pivorceD{-] | 7 IG ALD. 0 “a 


| 10a. USUAL OCCUPATION fale kind of workdone| 10b. KIND eee OR | iL RTHPLATE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY 0 COUNTRY: 
ato) At. Oud. Vd A 


13. FATHER'S NAME 14, MOTHER'S WAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? le: 00-5.2-404 Dua. Chee INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 2.20- 52 Lo Ge {soe = fe we LA oH: i 


executed within 24 hours after death. 


vat = 


18. CAUSE OF DEATH [Enter only one cause pprtine/or (a), (b), an (c). e eda BETWEEN 
PART |, DEATH WAS CAUSED BY: UG aye 
IMMEDIATE CAUSE (a). 


“f Ay 


7 DUETO La ee ee se 
Conditions, If any, which 0) Qrte& mA ay 


cian, 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11, OFHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEA’ H BUTNOTRELATE TOTHE AMG CONDITIONGIYENTNPART (a) [19. WAS AUTOPSY 
yr A 


Yes [7] NO 


20a, ACCIDENT WAS. baila 20b. / DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pa 

OR CONTRIBUTING TH 

Gf EITHER, NOTIFY JLESTCAL CXAMHINER) aa 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. eee ‘ White ile factory, street, g., etc.) ee 

p.m. 19 at work + at work Oo 


21. | certify that (1) (this hospital) attended the deceased fro +, 19€2% to. 18) that (I) (we) last 
saw the deceased alive on_ Dez, /¢) 19.6 G., and-that death occurred at 22M, fromthe causes and on the date stated above. 


22a.  LNDA F 4 ES ia DATEAIGNEI 
> ATTENDING STAFF 
= M.D. PHYS. Binecror C] pave CI U, fe} 
22c. PHYSICIAN'S 224. SS 
[__ noah © boo Md | 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME F CEMETERY ‘OR CREMATORY 23d. LOCATION (city, town or county) tate) 


Ports a Lee abe elke , Ind 


an Ports DIRECTOR LD DRESS 25a. 4 BY REGISTRAR | 25b,, pavers SIGNATURE 


VR AIS (4) LEE, eocde of AN 1 @ 1966 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending phi 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i ob? JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


my r- 


(Type or print) 


a Tame CERTIFICATE /OF DEATH)... 
2&3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ass @ COUNTY = a. STATE b. COUNTY 
Ze Wa MARYLAND wi 
bag b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give pgarest town) Mi 
=) ede OKG CC Vke-We- Ka ay 
22 d, NAME OF HOSPITAL FG d.“STREET ADDRESS @. IS RESIDENCE 
23 j | 2 C ON A FARM? 
bet Lia RLY. FEZ, OX ge S ves} noZ] 
e |. NAME OF Fi 
s pecker irst Last Month Day Year 


4. pare 
| DEATH ¥ fe 19¢ 


WIDOWED 


ty 4 : ee 7 rie 


pivorceo[]| 7/4 /190L 


BIRTH 9. AGE (In years 
last blr day) 
oL 


yrs. 


IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


during most of working life, even If retired) 


‘and In any event, within 72 hours afte: 


lease remove carl 


‘. 


5, SEX 
Le| While 
MLA //E. 
Oa. USUAL OCCUPATION (Give kind of work done 


10b. A BUSINESS OR 
INDUSTRY 


no\ah 
~ i 


as 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


14, M' ae MAIDEN NAME 


MED FORCES? 


16. io SECURITY NO, 


17. 


IN soni’ OLE 


saw the deceased alive on. 


= 15, EGEASED EVER INU.S. Fj 
es (Yes, no, or unkown) | (If yes give war or dates of service) * fi 
as Sa (dLem~an, we ChwghIer. 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER¥AL BETWEEN 
Se 5 : 4 ONSET AND DEATH 
Bes PART 1. DEATH WAS CAUSED BY: ; ibs qd dhs jpived SI 
S385 ; IMMEDIATE CAUSE (2), bas 3 _ 
3 = 
oO f DUE TO - do 
2 Cenditions, If any, which (b) Ga Bhdtles < ote Fick, Limvide Aye « 
ee gave rise to Immediate = 
Ss cause (a), stating the DUE TO 
5 underlying cause last. (c) 
& & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was s AUTOPSY” 
= a a, 
5 s ves RL no [] 
= = 
== | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18) 
& | OR CONTRIBUTING (] CAUSE OF DEATH iB eer ! 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour am. While —. Not While factory, street, office bidg., etc.) 
ir] 
= p.m, 19 at work at work [J 


» 19___, that (I) (we) last 


21. I certify that (I) (this hospital) attepded the deceased from_///2/ 6 Bes to. 
3 19____, and that death occurred =~ _M, from the cavSes and on the date stated above. 


M.D. 


22c. PHYSI 


AW. BRIEOLEIT 


ie ATE S|GNED 
ATTENDING: MED. STAFF 

PHYS. ean binecror C] pave CI) */9/ee 
22d. ADDRESS 


WIRE Je GRACE 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


OVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


/23a.( BURIAL, ‘Sean | 23b, DATE THEREOF 


Ee ION be r county), fstaye) 
. Wilk 


VR AIS (4) 


its ay ERY PRAREMAFORY 
safe < Ba, A 
ot onAN 18 1966 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 1/65 


£ Lorrla Jorge i 


aNt 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


poh 


“ 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


bon papers. Pages 1 and-2, 


in and completely filled in by the funeral 
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burial, cremation, or removal, and in any event, within 72 hours after 


bur 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 


20M 


65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ATE: IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2: 


CERTIFICATE OF DEATH wai 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


28 acon A, fe fi 
y iia rR a. STATE 7 b. COUNTY We 
MARYLANO he (Ae fe eb 
b. CITY OR TOWN (if outside cor; peas limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If nS! le corporate limits, write RURAL and give nearest town) 


rite RURAL ang give nearest town) 


Havee dé AcE. ee A bes de Rural 
d. —. fe HOSPITAL OR Fetters (if not in hospital, give street address) |j d. STREET AOORESS SED G ds 


e. i sli 
NA FARM? 
Laced Memerrd{ Las prtal Che et kd. + Rh 22 watt a 
3. NAME OF First Middle Last 4. BATE Month 1K é 


Hite Maggaret La heoca Cron 
SOLOR 


DEATA Tanuney | 
5. SEX RACE | 7. MARRIED [XY NEVER MARRIEO[~] | & OATE OF BIRTH 


9. Boe Be poise owl yee hE ES vhs Biss 
| Fem ale dh raee WIDOWED pivorceo [] 9/26/188h st ae Fig eae Oays | Hours eee ames Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Sp oe WHAT 
during most of working life, even If retired) INDUSTRY 


Housewife Home Kent ti averyland US 
13. FATHER’S NAME 14. MOTHER'S MAI NAI 
Ws TP Emil es Ra 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (If yesgive war or dates of service) 
No. Same _as 2 ¢ & d_ 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF OEATH [Enter only one cause per_line fo Ta), (b), and (c).. 
IMMEDIATE CAUSE (a). (os MS. Lw 


PART |. OEATH WAS CAUSED BY: 

f oh DUE To i 
Conditions, If any, which ) eS py Bogen >? sg Ye 
gave rise to Immediate 
cause (a), stating the OUE 70 


underlying cause last. (o) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


theta ¢ 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the iy ased from_/- 7 «19 & to._Z- ZF, 19 © © that (I) (we) last 
saw the deceased alive on 2 and/that death occurred a7 23M, from the causes and on the date stated above. 


Qa. SIGNATURE > = OATE SIGNEO 
Pays “6 bat iector C1] PAYS. 


ECSae Mae 


fis SOCIAL SECURITY NO. 


19. pie AUTOPSY 
ERFORMED? 


es) 9080 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


~ 


2c, PHYSICIAN'S 


NAME (Type) aa Oe ADORESS 
|___”"_B,_J, Plunkett Ip,.___|_— Aberdeen, Ma. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
ie 


24. FU iL DIRECTOR arr. 
Waly leewelbur rp, serdeen, 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. Fe (City, town or county) (State) 


Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


+ 


= ‘\ r CERTIFICATE OF DEATH cr 

$3 py \_DOTSZ_ wait ik: 0 25 __ 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission} 
eu NS Man ih 2. STATE b. COUNTY 

2" Harford er MARYLAND Maryland Harford —g 
> e3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 

of 5 write RURAL and give neerest to é 
£48 (Rural) avre de Grac (Rural) Havre de Grace . 

3 ao d. NAME OF HOSPITAL OR INSTITUTION TiFnot In hospitel, give street eddress) d. STREET ADDRESS Fa e aie: 15 RESIDENCE 
=a. 5/ 

$= |_R.D. 2, WS RS eee ey ne 
2 ag 3: NAME OF | “First Middle tast 4 DATE Month Day Yeer 

Eos (Type or print) AUGUSTA Cc. ELSNER DEATH January pep 19 66 
28 3 5. SEX "16, COLOR OR RACE] 7, marRieD [CINever marrie [-] | 8- DATE OF BIRTH 9. pest If UNDER 1 YE IF UNDER 24 HRS. 

o> 5 st birthdey) |"Months| D H Min. 
2 Female | White wow KK pivorci]| Aug. 28, 1879 86 ee | re | i 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Canner (Ret.) 
13. FATHER'S NAME 


Charles Goethe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ch. UI 17, INFORMANT Address 
(Yes, no, or unkown) i cio i | rf fs Brel ce) 


No siianeer Arthur W. Elsner, Havre de Grace, Md. 


Lwiw.W lw ae 


1B. CAUSE OP DEATH [Enter only ona couse per Ine for Ont ibyendi] *) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE {a). ie pa —_ 
J DUE TO iA Li 
Conditions, if any, which . ADC ae = 
gave rise to immediete couse = ~ + 


(e), steting the underlying DUE TO 


1Db, KIND OF BUSINESS OR sen nN SInTHPLAGE {County & Stete, or torsign oe ~ | 12. CITIZEN OF WHAT COUNTRY? 


Canning Factor Germany U,S,4. 


"| 14. MOTHER'S MAIDEN NAME -s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’éveni 


e.rem 


Unknown 


Then pleas 


| or attending physician. 


couse lest, (e) I yu, 
PART Il. OTHER SIGNIFICANT CONDITIONS en eee TO DEATH BUT NOT note TO TH INAL DISEASE CONDITION GIVEN IN PART 1(o)| 191 WAS AUTOPSY 


ives 0 no [] 


208, ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert ! or Pert Il of item 18.) 


2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) {State} 
While __ Not While factory, street, office bldg. atc.) | 
at work [] at work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) atyended the deceased from..... 
ceased alive on... 4/4 Y.. eed BY and that 


« 19.0.4 that (I) (we) last 
bra on the date stated above. 


feath er bh; 3.304, Péph,the causes 


oes 
ATTENDIN MED. 
CA—— pry, | PHYS. piRecToR [[] mis. Cc) 13 van’. 66 
292 PHYSICIAN'S — Fad. ADDYSS 


Name (ves) Irvin L. Wachsman, M.D. 


23e. BURIAL, ee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“Burial |1 Jan. 66! Baker Cemetery 


23d. LOCATION (City, town or county) ¢ 


Aberdeen, Maryland _ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi é 


Burial 


24 cE DIRECTOR'S SIGNATU! arr inporisneral Home 
Aberdeen, Maryland 


250. Ve, ies REGISTRAR 


AN I? 1956 


25b. ers SIGNATURE 
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Pages 1 ari 
, within 72 hours after 


pletely filled in by the, funeral 


carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60783 CERTIFICATE OF DEATH Putt ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 COUNTY Harford ae a.STE Maryland b. COUNTY 35 .ford SY 


b. CITY OR TOWN (if outside corporate timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate tmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Aberdeen Proving Ground 2 Months Aberdeen Proving Ground by of 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8 NS ge 


"| Kirk Army Hospital 7th ETC, USAOC&S ves] no 


. First Middle last 4 Dave Month Day Year 
(Type or print) Jerry Lee Fortin | bea = January 49 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDKA | ® OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |F UNDER 24 HRS. 
+ ’ st birthday) | Months | Days | Hours | Min. 
Male White WIDOWED [] otvorcen[-} | 9 Sep 196 ig ant | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee it of working life, even if retired) INDUSTRY Cc TRY? 
9. 


dier US Army Cook County, Illinois 


cremation, or removal, and in any event, 


ransit permit. Then please 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bur’ 


vR AIS (4) 


20M 


1/65 


13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
John F, Fortin Louise Harloff 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


wees p hus OoajJanog 336=38-7643 | U.S. Army Official Records 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


A is! ID_OEATH 
PART |, DEATH WAS CAUSED BY: i i 
AE ae CAUSE (a). Meningiococcemia 8 HOS 
. DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the OUE TO 
undertying cause last. (©). 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1{a) | 19. oso aaeat | 
YES no [J 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that 0 (this hospital arin fe deceased from. anuary _, 19 an , 192° __, that (1) ae) last 
9 


., to. 
saw the deceased alive on. OO. and that death occurred a? 230hy, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ENOING MEO. STAFF 
M.o._ PHYS “A pirector [_] PHys. gl 4 Jan 66 


22c. PHYSICIAN'S 


| NAME (TyP€) ig . WEBBER ,Maj ,M c 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF i: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


moval | Mt. Emblem Cemetery idea 
FUNERAL ECTOR ~ : -- ADORESS 25a. REC'D BY REGIS Af R’S SIGNATURE 
Z: ih ! A+, Perryville a ofAN 20 1966] (orbs Jnape 


22d. At 
Kirk Army Hospital ,Aberdeen PG, Md. 


\ 


s that the death certificate be executed within 24 hours after 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requii 


death, Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0784 _ CERTIFICATE OF DEATH 0767 


2, USUAL RESIDENCE (Where decaesed 
ig TOWN (if outside corporate limi ¢. LENGTH OF STAY IN Ib iN iy outside éorpors limits, weile RUR. 
RURAL and giveAearest town), 5 
ats MWoA. enw LAE A 
e. IS RESIDENCE 


/ 
PITAL OR INSTITUTION (if of in hospital, give street address) "a: STREET ADDR, alr bis ‘ 
Ws ON A FARM? 
Z e | £/S as * 


4. * BRIE 


i Last fe: 
DEATH wS Wy, 19 
R RACE] 7, MARR ER MARRIED [] | 8 DATE OF @lRTH 9. AGE (In yeafs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowEeD [_] DivoRCED [_] 2a CWE GI aoe Wages) OR] ree ie belie. 


10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (County & State, or foraign country) 


‘eeples aut Li , 


14. MOTHER'S MAIDEN NAME 


MARYLAND 


papers. Pages 1 and 2 should 


"/6. COLOR 


12, CITIZEN OF WHAT COUNTRY? 


US, A. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMAN' 
(Yes, no, or unkgwn) | (yes giv W Yloe Piahn 
18. CAUSE OF DEATH [Enter only one cause per line for (a),,{b), and {e).] Mae 


PART I. DEATH WAS CAUSED 8Y: » 
IMMEDIATE CAUSE {a), 


rye ) 
/ } 


} } DUE TO 
Conditions, if eny, which ae 


gave rise to Immediate cause 
{a), stating the underlying ( DUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Fare 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


TT INTERVAI 


TWEEN 
oe sie Tees > daa. DEATH 


ian. 
icate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remov: 
‘ial, cremation, or removal, and in any @) car withi 


19. WAS AUTOPSY 
PERFORMED? 


YES NO 


as the burial 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work 


MEDICAL CERTIFICATION 


: 19 
ry that (I) (this hospital) attended the decegsed from oQoO ese IEA to...... Bott = rw? that (1) (we) last 
esed alive on. stan 5. ..19hoebe and thal “eath occurred Loh. M fear the ete Sri eats staled above. 
- a is 22b. DATE 

ATTENDING ch oh ror state q SIGNED 
M.D, | PHYS. g Ly? ts 6 


‘22d. ADDRESS 


iF Bak. s eles See 


~~ 


23a, (QURIAE, CREMATION, 


fanny 23b. DATE V7, a 
eee MOVAL (Specify) 


AL Z/b 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to buri 


25e. REC‘D BY seeade. ea S SIGNATURE 
. rat a Y 
aaeBase park EB 7 19 6 hi tale Qeetae 


% AL ers SIGN. ES 


a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 
| 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
Vs 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
aah OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Big CERTIFICATE OF DEATH THR _ 
s ea 1 EEA BF DEATH ; = 2. USUAL RESIDENCE (Where ised lived, If institution: Residence before admission 
2a 5 —/ / vA a. STATE | = i b. COUNTY Hh Fc 
27 aR / OR 3 MARYLANO Wh JITGK [OR 
SBS b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside Pa limits, write RURAL and pie nearest town) 

7 
Be g write be and give nearest town) | 
=" 3 fg CC) AF Jor J = 
z gn |. NAME OF oer LOR INSTITUTION (if not in hospital, give street got address) d. STREET ADDRESS e. IS warsonce 
= Be’ iL cis =O es kd. 
Es 
© 50 Vi tafe Late Nea wes noi] 
2s5 a First jiddle 4. Bare: Month Oay Year 
Pies (Type or print) € Be  / TAR Beaty January 30 19 66 
Sa SEX 6. COLOR OR RACE RIEO R 8. sie VA BIRTH 9. AGE (In years | IF UNDER 2 YEAR |IF UNDER 24HRS. 
se ut. MARRIEO [—] NEVER MARRIED [_] s eee Sy ‘Months | Oays | Hours | Min. 
Bae C._|_wioowen pworceo[]|March 6, 1899 
ie 10st USUAL OCCUPATION, Give Kind of work ie 10b. IND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign canta 12. CTIZEN OF WHAT 
= rk in fe, even If retires : 
38 pag nterine : Soh -Retired Harford Maryland | «sbehe 
2 Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FS Charles B. Gaunt Ida M. Whitten 
ate 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | (If yes pive war or dates of service) f 
Se no 217-16-7815 | Mrs. Myrtle Ray, 908A Pine Rd., Joppa, Md. 

i a 
= 2 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).3 ete ei! 
eS PART |. DEATH WAS CAUSED BY: 
oe) IMMEDIATE GAUSE (a) 
os 
53 7 © f OUE ‘a 
a5 Cenditions, If any, which ( V) 
Cgel gave rise to immediate 

cause (a), stating the OUE "6 


underlying cause last. 


State Dept. of Health prior to burial, cremation, or removal, and 


Ba 
2 
as 
ae 
aati 5 | PARTI. OTHER Eran FiGaNT Gano TON SeRRIEUTNGIOUBTIE BUTNOT RELATED TO THETERMINAL DISEASE CONOITION GIVEN INPART 1(a) [19. WAS. AUTOPSY 
282 olf —E—E————— ‘ORMED? 
~~ 3 )J= 
sy 2 YES fail No 6] 
se = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ts f | OR CONTRIBUTING [] CAUSE OF D: 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
—< a Hour a.m. While ret white factory, street, office bidg., etc.) 
pee = p.m. 19 at work} at work [1 
Pe 2£ 21. 1 certify that (1) (this hospital) attended the deceased from. ALD: to. , 19. that (I) (we) last 
6 A 
S25 saw the deceased alive on. 19_____, and that death occurred a! M, from the causes and on the date stated above. 
Sa = 22a. SIGNATUR! al 22b. ps ir 
fou ATTENOING MED. 
B28 An m.0. PHYS. Ip iron Ome O 
Zo mae. EATSICTAN 22d. ADORESS wie 
Sos vi 
gee |_| sf DeENL wes 09 rs 
Res 23a. sea et | 2ab. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
ova pecify) 
2 Abingdon Harford Md 
Memorial 2 
FUNERAL DIRECTOR ‘ADDRESS 


25a. REC’O BY aEaieiaie 25b. ISTRAR'S SI@NATU: 
mEEBT. 1909 feo 


Howard K. McComas & Son Abingdon, Ma 21009 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0786 CERTIFICATE OF DEATH U769 


1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Lak For a iis See Ve baiee ig far Tora, 


b. CITY OR TOWN (if outside cor; porate, Ay Ld c. LENGTH OF STAY IN 1b || c. CITY OR_TOWN (If outside corporate Imits, write | RURAL and give nearest town) 
‘th write Ri oe and give nearest town) ¢ 
Y 


a + » t - WW 4 
eee oe Stren Larhing lon ph J 
Lg gi ‘AL OR ee TION (if not in hospital, jive street address) d. STREET ADDRESS 8. IS RESIDENCE 


S7z0 A7—_| itt 


ves KE nol] 
First last; 4. DATE Month Day Year 


3. NAME OF 
DECEASED 
(Type or print) 


uted within 24 hours after death. 


y 


ie (lugusla (Sairpygpl & 0 196 
ss/@ (fvgus/ 4 KIEL sell [AO 9b 
5 COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED [-] | & DATE OF BIRTH 9._AGE (in years [FUNDER 1 YEAR|IFUNDER24 HRS. 


4/7 e_| woot) oworee [3] 7/8/1893 aa io il 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ND OF eUSiNESS OR 11, BIRTHPLACE (County & State, or ‘- Sail 12. GUENS ip WHAT 


|. SEX 


_— 
a 


during most of working life, even If retired) 
13. FATHER'S NAME = y; MANAME a) 


Hipse -~-wife. 
George i. White 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


(Yes, no, or unkown) | (If yes give war or dates of servi 


No 20-09-011)) 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; ‘. Robert White Box 19) R 

18. CAUSE OF DEATH [Enter only one ca line for (a), (b), and (c).7 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: er ? _| sed Pere 
IMMEDIATE CAUSE (a) ek 6 = 

DUE TO * 

Cenditions, if any, which {) 

gave rise te immediate 

cause (a), stating the DUE TO 

underlying cause last. () MV QW YL Ce nw 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED JOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] Noty 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While — Not While 


p.m. at work at work 
21. I certify that (1) (this hospital attended the ate , 19-€©, that (I) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive on 
leg 22b. ATE S}GNED 
ATTENDING 
yw M.D._PHYS. o Diecror [J pays. [I 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ised from. 


22a, S|GNATURE 
6G 


| ras S Gon _; ¥ 


(AME OF CEMETERY OR CREMATORY is 23d. LOCATION ie town oF county) (State) 


ee Md. 


2c. PHYSICIAN'S 
| NAME (Type) 
23a, BURIAL, CREMATION,| 23b, DATE SS 


REMOVAL (Specify) 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6C7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o; 


HEA i Derr” 


. poe Kz DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


cessary, 
funeral 


© 


3 


a. COUNTY 
a. STATE b. CDUNTY 
He npn! MARYLAND AY it op 
B. CITY OR TOWN (if outside cor petate, limits, ©. LENGTH OF STAY IN 15 |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
rite RURAL and give nearest town RD a Lye nf a9 
dxt-/ 
OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||7d. STREET ADDRESS e. 1S RESIDENCE 
Moray # Churchville, Maryland | vesC) nw 


and 


2 


Middle Last 4, DATE Month Day Year 


ee fa. 
(Type or print) £ Am vo Lee Gye ya ¥ | DEATH Pv 20 196 


he me 
sit PM3. Page 5 may be 


r death. If any dela 
Pages 1 


ith 


5. SEX M ie a ao 7. MARRIED [] NEVER MARRIED [XK] | 8 DAT# OF BIRTH 9. AGE iepeats ita I UNDER AES, 
lonthis | Days ours | in. 


WIDOWED [[] Divorced [_] May 528 1945 20 __ yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
Clerk Grocery Maryland U.S.A. 


13. FATHER’S NAME 


& 


14, MOTHER'S MAIDEN WN? NAME 
Robert Lee Grogan Jr. Irene Cook 


, and in any event within 72 hours after death. 


24 hour: 
in Item 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address RD #2 Box 198 


(Yes, no, or unkown) | {If yes give war or dates of service) 


-transit permit. File pages 1 and 2 with the State Department 


f Medical Examiner's Office 
, cremation, or removal, 


ge 3 should be used as a burial. 


MEDICAL CERTIFICATION 


_— 
$5 


EXAMINER: This certificate should be executed withi 
Re certificate, writing the word “pending” in pe: 


SA 


No cee 25-42-0588 Robert L. Grogan Jr. Aberdeen, Md. 


18. CAUSE DF DEATH [Enter only one cause eer line for (a), (b), and (c).] INTERVAL BETWEEN 
PART (. DEATH WAS CAUSED BY: < ea Pes Ap ie 
... IMMEDIATE CAUSE (ear is Zea 
ee Sy QUE TO 
conditions, lf any, which (by 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause fast. (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN IN PART 1(a) 


19, WAS inti 
PERFOR: 


yes [] mg 
20a. EXTERNAL CAUSE 20, OESCRIBE HOW INJURY OCCURRED, (enter nature of Injury In Part | or Part II of Item 18.) 


PRIMARY or oN BUTING 
CAUSE OF a | A va a Tt ae 
20c. TIME OF INJURY —s Day, Year | 20d, INJURY OCCURRED_)200. PLACE OF INJURY (Home, farm, 20%, (City or town) (County) oe 


Hour a.m. y= GC vine, Not White i actory, street, office bldg., etc.) 
1 at work[_] at work 


21. I certify that | took et of the remains described above, held an Autopsy [ ], Inspection [xj iy [S4, o” in my opinion 
death resulted from: Natural causes Accident [%¢, Suicide [_], Homicide [_], Undetermined ma 


ce CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR A{ 


x p, ASSISTANT MEDICAL EXAMINER |] 22, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER ~ G 
AAME (lype) 6 ~€ ys NG A eC ie { me = Ms ress (Street, city, town, im rd te 0 G a 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
please execut 


9 


s 
pa 
g 
Ss 


. BMOUEE (Sect) ye DATE THEREOF hee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) = 
pecify} 
urd 1/12/1966 pper Cross Roads i 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘aslw E Fig. Garrett, els \wsgy 12 i958 _frheitra ecg 


d within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


@ 
a 
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os 
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By 
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a“ 
o 
= 
=I 
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rE 
=< 
a 
So 
= 
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= 
= 
a 
3 
3 
2 
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VR AIS (4) 


20M 


) 
. ie 4 > 
‘ansit permit. Then please remove carbon papers. Pa 


mpletely filled in by the funer; 


ed by the attending physician 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


65 


cremation, or removal, and in any event, within 72 


should be filed with the State Dept. of Health prior to burial, 


n 


9 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
228 OF STATISTICAL RESEARCH AND RECORDS, 301 W. ae Ae STREET, BALTIMORE 1, MARYLAND 


788 RTIFICATE OF DEATH |. 
i. PLACE DF DEATH Fi — 2. USUAL RESIDENCE {Where deceased lived, If institutlor vA ) 
amore 1 fa a, STATE b. COUNTY 
RO RK MARYLAND bor 


. b. CITY OR TOWN (if outside parporate, limits, | c. LENGTH OF STAY IN 1b || c. CITY OR Be. (if outside corporate limits, write RURAL ant LOL. iT “, 


write RURAL apd give neares' 
Af a / zg. fire , 


p z la oo 7 F G RESIDENCE 
ital, give ey d. STREET ADDI > TE Seas 
ra 4 =A yes(]_ not] 


aa. ce First aN ; 4 DATE Month Day 
(ype prin Beh @ [Rk a ler aL. é. DEATH AWA LY 10 


Female lb 6. COLOR DR RAG | 7. MarRieD [] NEVER MARRIED [x] | 8 DATE OF BIR SAGE fin years ets | YEAR Cala 


A i1€- wipoweD [[] DIVORCED [} f a; C a yrs. 


ive kind of work done | 10b. King. Aaa BUSIN ESS OR il. a & State, or foreign country) | 22. ut ae o WHAT 


Da, USUAL AN? 


during most of wotking life, even If retired) 


Ee 
EM Ho Leey Wem FP iLike mi Lea) NAME 


15, WAS DECEASED EVER INU.S. aoa 26. SOCIAL SECURITY NO. R 
See or unkown) | (If yes give war or dates of ‘erie 
fo) none 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ¥ 

DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. tc) 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. Sas 


yes} ND] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this-hespital) attende the aid from__i! 0 ~66 19 to__/~1b-4¢ 19, that (1) Owe) last 


saw the deceased alive pn_!—¢ 0706 _ and that death occurred Zn, from the causes and on the date stated above. 
ae 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


2a. SIGNATURE 
ATTENDING ED. STAFF i 
Zo) Ge [Bintcror C] pas, CO] -?! b6 


22c. wien 1] ke ADDRESS 
j{ “MAME (Pe) BL J. Plunkett, Or. Aberdeen, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY i CREMATDRY 23d. LOCATION (City, town or county) (State) 


Gata” | gan, 12, 1966 Cokesbury Memorial Abingdon Harford Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR [OLmbny Qeatee REGISTRAR’S SIGNATURE 
21 


Howard K. McComas & Son Abingdon, Md. ON 14 1966 
bb — IS 4939 


fOlierbis Desceae, 


Items 20a&%20b Film 6373 ‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STALE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nu272 
HEALTH DEQT\ 7 piace oF peat 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a, STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside cofporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If Figeee write RURAL and give neampst town) 


write RURAL and give ngarest town 74 ) 


@ 
S 
a 
3 
= A we. 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address @. STREET ADDRESS © BRSIDENE 
25 ssi, he Aovwrint He rs 0 
fe 3. NAME 0 = Middle lost 4 DATE —— Month Doy ‘Year ‘ 
: DECEASED F 
3 2 tye orpin) Jo) A ow H, | { pean VI HD vb 
s 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 GE Ris UNDER 1 YEAR | IF UNDER 74 HRS. 
; x irthdoy 
Wr Teo_ | woowe pivoreo (]|May 2, 1885 By au 
o 100, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) V2 CHIZEN OF War 
2 ing life, even if A ? 
Sas H exp Me even rated) PER ting Penna. A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Moses Hill Amanda Truax 
15. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
(Yes,no, orunknawn) |(If yes give wor ar dotes af service] 
° = Russell Hill,New Freedon,Pa, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 

g IMMEDIATE CAUSE (0) 
Oo f o DUE TO 


Conditions, if any, which gove (b) 


v ; 
See tie 
ahs Oe 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a 
| YES No | 
0 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


PRIMARY or CONTRIBUTING C1 
CAUSE OF DEATH. Fell at home 


20c. TIME, OF INJURY Month, Day, Yeor | go | 20d. INJURY OCCURRED (5) 700. PLACE OF INJURY (Home, Torm, 
factary, street, affice bldg, etc.) 


208. (City ar town) (Stote) 


MEDICAL CERTIFICATION 


33 


Hour a.m. Whit Not Whil 
pe JLB? | Sh "Se ) 
1. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian [AT 


2 
death resulted fram: —Noturol couses [[], Accident JX], Suicide (7], Homicide (]~ Undetermined "manner [] 


Pq Pare Se CHIEF MEDICAL EXAMINER [_] B ) 4 = ort: 

( veLe 

SOE xinnld € ASSISTANT MEDICAL EXAMINER [_] a: i ee 
; DEPUTY MEDICAL EXAMINER [EY ?~ 39 ~- 

EXAMINER'S 

NAME (Type) G be! fol c Po fm ¢€ > ie: my Address (Street, city, tawn, ar county) 2 


230. BURIAL, CREMATION, ile DATE THEREOF 73d. LOCATION (City or Town) (County) (tote) 


as iy 1/23/66 Park, York Co..P 


RAGISTRAR Sb, REGISTRAR'S SIGNATURE 
Y ima re 


Inquir , and in my opinion 


p 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauid be farwarded ta the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far your files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 h 


2Sq. RECD BY 
Stewartstown, P wan? 1966 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CB7S3 CERTIFICATE OF DEATH N72 73. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institutlon: Residenee before admission) 
a. COUNTY a. STATE (\ b. COUN’ 
MARYLAND fal C40. 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


hae write RURAL and de Gea ce 2 2B da en Sn Ae ei : /, 26% 


a. iter |e OF Sa OR INSTITUTION (if not in hospital, give street addri 5, /3: STREET RoGHESS e Ee elias 


ble Wack A Memar ial Wo vial Geave\ \h WN &a Rea, 6 yes] eh 


3. NAME OF First ‘Middle Month a ae Year 


DECEASED A 
tipeoreny Wace Augustus ie Lt [Bean anuAry Sis 
5, SEX 6. Re mR RACE | 71 MARRIED PX NEVER qu sis 8,_ DATE OF BIRTH 9. AGE (In years Find ree IFUNDER 24 HRS, 
| Es last birthday) ! Months | Days | Hours | Min. 

mA e |) wipoweo {-] oworceo[]| Feb. -2, (8 9.3 72s. | 11 | 


| 10a. USUAL OCCUPATION ‘ane k os workdone| 10b. inp pile RUBUSIMESS) OR iL BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
13. a a | 14. Px MAIDEN NAMI 


15. WAS DECEASED EVER IN U.S, ARMED Ft ES? i SOCIAL SECURITY NO. ] 17, INFORMANT Address 


ee Cifyes give war or dates o service) 573.9" “yj3a In. 9 ApJ Atl ~ 241 Bay 297, 4 Le by Med 


18. CAUSE OF DEATH [Enter only one cause Dy line for OL clee )), and (c).} ) INTERVAL BETWEEN 


. . ON: AND DEATH 

Pky et ae me Sie: Myscorlioh ixdarct Bt 
AO DUE TO : rb Lye 

ember? It Ll which yi a bots be : 


gave rise to Immediate DUE e, 3 wa 

cause (a), stating the tte 4s ) s 

underlying cause last. © | a ame S C % lt tev Kreee ada feo + 7 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
yes[] NO 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) We 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ~ (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, at work at work 


21. I certify that (I) (this bn 4 len the deceased from 2c, | 3 that (I) (we) last 


saw the deceased alive on. 19 and that death occurred 36 Aut, from the causes and on the date stated above. 


yy f re TE Si ra 
Lael STAFF 
Ap~ Mp. PR oe Director C] pave, CI 


(7 tai pavers] fy W. GRIGOMEIT ee DL GERACE 


Ba. BEBOVI CREMATION, | 23. DATE THEREOF 23c. NAME OF aa OR CREMATORY | 23d, LOCATIQN (City, town or county) ined 


OVAL (Specify) 
jouw 7, 1766 Berkley Cnirtrry Maslrd Cs 
24, ee DIRECTOR } “ rae a) 5a. REC’D BY REGISTRARA 25b. pelo’ a 
Cth G bl rele, Ferre de Lerey br. oti 7 1966 \ aman 


fuyeral 
Ze 


ah 72 hours after de: 


Pages 1 4nd 


pletely filled in by the 


carbon papers. 


eee: 


ficate be executed within 24 hours after death. 


burial, cremation, or removal, and in any event, 


in 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


Ca) | 00794 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
as Bo 8. STATE b. COUNTY 
202 MARYLAND Md. Cecil 
= 35 b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) Pet s 
Sue | Ha Nmtotinita ns 1, Week Riging Sun a a. 
wen |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADD! @. 1S RESIDENCI 
2anr ON A FARM? 
—s es i. / 
cas 2(|_Harford Memorial ves (]_nofe] 
SS5 3. NAME DE First Middle Last 4. DATE Month Day Year 
3a DECEASED OF 
2 Se {Type or print) Mabel 4 DEATH =Jan. 22 19 66 
, Soe 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED[_] | 8 DATE OF BIRTH 8. AGE (in years tens b | Ha 24 HRS, 
jas' y) 


Seal Days | Hours Min. 


Female White WIDOWED] pivorceD [_] 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, aven If retired) 


Housewife 
13, FATHER’S NAME 


Joseph Norris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ies war or dates of service) 


Aug. 8,1889 76 ws. 


1L BIRTHPLACE (County & State, or foreign country) 


i 
leas’ 
and 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Qwn Home 


12, CITIZEN OF WHAT 
COUNTRY? 


ASA. 


Maryland Cecil Co, 


14. MOTHER'S MAIDEN NAME 


Ellen Norris 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


None Mrs. Lee Gilbert Rising Sun, lid, 
18, CAUSE DF DEATH [Enter only one cayse per line for (a), (b), and (c).] ONSET Ai MD EEN 
PART |. DEATH WAS CAUSED BY: . P 
v= py IMMEDIATE CAUSE in eae) Ca Pees ee ibe. © 


ip 


cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic! 


> wh ¥ 
DUE TO } 
Conditions, If any, which cal L- | ae ata Am ~~ 
gave rise to Immediate ) = a % 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. pees 
e a dg 
als ves[] NOT] 
z ° = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
65 | OR CONTRIBUTING [7 CAUSE OF D! 
© | (IF EITHER, NOT! |EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
Fal Hour @.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


‘ 
21. ! certify that (1) (this hospit! attended the deceased from. Ita, carr eye 195% , that (I) (we) last 
saw the deceaged alive on and that death occurred at? ®=M, from the causes and on the date stated above. 


Za. SIGNATURE ig, TE SIGNE 
ATTENDING MED. STAFF 
mo. PHYS Bd biector [) prvs. C| / 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


] 22c. NAME he) 22d. ADDRESS 
Neil R, Taylor Rising Sun, Md, 
23a. SORE eo 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
acl 
Jan.25,66 [Hopewell Cem. Port Deposit 
\. 2 RAL DIRECT ni ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
see e Rising Sun, Md] iAN 28 tog6) foCerba, Yaga 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08732 CERTIFICATE OF DEATH Nuz775 


1. PLACE DF D DEATH; 2. USUAL RESIDENCE (Where deteased lived, If institutlon: Residence before admy fsion) 
Duy f a, STATE b. COUNTY 4 } } 
MARYLAND (Z Nh 


a. CDUNTY 
ich a, SJAY IN 1b || c. CITY OWN (If outside corporate limits, write RURAL and ge nearest town) 


cod 


d 2 


t, within 72 hours after death. 
$ a } 


limits, 
) , Ret 


£5 £ 
INSTITUTION (if not In hospital STREET ADI @. IS RESIDENCE 
oid HEL , give street adgress) |) d. is) ET ADDRESS BNE ARMY 


= 
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oS 
tS 
Ss 
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Tfemove carbon papers. Pages 1 an 


is SIS : ves] noid 
. Fl pow wii Nin 4. BIE Month Day Year 
2 DEATH i] fad yA (ie 
2 5. SEX |* coh DR oe 7. ake EVER Beas 8. ee) OF BIRTH 9. AGE iG eats TFUNDER 1 YEAR |IF UNDER 24 HRS, 
jast birthday) | Months | Days | Hours | Min. 
z N) wipoweD [7] pivorcen (] | Seah 36, 18% ay | 
= 10a. Pred Give oo of workdone| 10b. ined Be, BUSINESS DR TL, BIRTHPLACE (County & Stata; or foreign country) | 12. CITIZEN DF WHAT 
t during most of working life, even If retired) oe G COUN Ky 
~ ex Air rea\ ad Veer Gord 
eS 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
aS 
ge E eer or f) 
eS 15. WAS DECEASED EVER IN fs. Clef O00 16. SDCI ee 17, INFDRMAN( S| Addre: 
pares ae a a y 
S26 (Yes, no, or unkown) | (ifyes le Na dies of ENS, 3ISG tes M 
SEs S = 21532-64776 | Wes. emzel Ve Wal tihd. put 
s ta 18. CAUSE DF DEATH [Enter only one gausé?per ligly for (@), (b), gad (0). 2 = INTERVAL pe 
as PART |, DEATH WAS CAUSED BY; pti 
S85 IMMEDIATE CAUSE{ ( 
2 


Y YF xX 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART NO debe duel tes | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TNIURY OCCURRED, r nature of Injury In Part | or Part W1 of Item 18.) 
DR CONTRIBUTING [J CAU: 


{IF EITHER, NOTIFY. AL EXAMINER) 
2Dc. TIME OF INJURY Mo y, Year 20f. (City or town) (County) ___ (State) 
Hour a.m. 
pint. 1 ed a 


pr 


19. WAS AUTDPSY 
PERFORMED? 


yes [[] ND sl 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20d. INJURY OTe? 20e. PLACE OF INJURY (Home, farm, 
. eae aha etc.) 


MEDICAL CERTIFICATION 


21. I certlfy that (I) (this ht 
saw the deceased ali 

Qa. ST@NATURE 

<= 

| "NAME (Type) 


22b. DATE, ax 


ATS INE, 


BiRtcTOR ae ee om 
yah 
ae rack, 
Zac, NAME DF CEMETERY OR GREMAVORY 23d. LOCATION ag town or Jie << 


Te 8 [Senet (V6 [Ermer y Merl hur Com, | Shreek, Wer Seed 


24. FUNERAL DIRECTOR usta AAO « ea ans D 25a. REC'D BY RECISTRART 25b. Retatie SIGNA’ was 
eae, . a) ry 
Soseyr Willie Fes “erate {Tomeho Rio |ohAN 14 1966 fOlwrbrg Nesctge_ 
Supt 8 hae “ .; 


filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hos; 
should be 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


N 


VR AIS (4) 
20M 1/65 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| DOTS93 CERTIFICATE OF DEATH 00776 


ig PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
ia ARE oR MARYLAND Meeyean Hareor> 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ngares town) . } 
K ial W iter ote A=] 


AVRE “bE GR ACE 
TITUTION (if not In hospital, give street!address) || d. STREET ADDRESS 61S RESIDENCE 
Ur&Stn ar yes(_] np 


Be 


Pages 1 and 2 


Ke OF HOSPITAL OR i 
VINS 


mpletely filled in by the funeral 


carbon papers. 
event, within 72 hours after death. 


3. HARE Bre First ae Last & DATE Month Day Year " 
ae (Iype or print) DEATH f} N. hk 19 G tbs 
5. SEX 6. COL on ML RACE | 7, MARRIED [7] _ MARRIED iE DATE Ol a 9. AGE (In ia Peon: Ties feta 
- \ WIDDWED pg] DivorceD [_] Toe Da. 1F4 yrs. | | j 
aS 10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. Be Ge BUSINESS OR obT eaeee eae State, or foreign country) | 12. CITIZEN DF WHAT 
we ing most of working life, even if retired) INDUSTRY Ww F COUNTRY? 
Bs KECNTAVE SECRETARY ok ee Sk woul, 
au 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ao 
ze evis E. Kaiser Euyzeseta Weune 
a, 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
es (Yes, No unkown) | (If yes give war or dates of service) " 
Ee Evmce K. Sivver, Waiteroxs, Mo. 
as 
=s 18. CAUSE OF DEATH [Enter only one cause perAine for (a), (b), and (c).] INTERVAL Ruteee 
2s PART 1. DEATH WAS CAUSED BY: Nek a 
8S IMMEDIATE CAUSE (a) n~ im 
s 


% LY ~ . ps 
‘ - x DUE TO . Cort i , 
Conditions, If any, which ) He nun yrte Tnmet otis 

gave rise to immediate 7) 

cause (a), stating the DUE TO 


underlying cause last, {c). 


1 or attending physician. 


3 PART 11. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GWEN INPART andadkl 19. PES ATOR 
Ss 
ole LL0 A PAs) 3 *ngate ude Aepn Trrunk, ves] No [7} 
“Te | 20a. ACCIDENT WAS UNDERWING ia 20b. DESCRIBE nw INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
&& | DR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ft Hour a.m. while Not white factory, street, office bidg., etc.. 
= p.m. 19 at work at work 


22a. SIGNATURE 22b. DATE S|GNED 
ATTENDING MEI 


D. STAFF 
Pat M.D. PHYS. DIRECTOR pays, L1| ¢ % (s 
22c. PHYSICIAI 


21. I certify that (I) (this-hespita)) attended the dece: = from_, that (I) (we) last 
saw the deceased alive pn. Aladin and that death occurred at 244M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


22d. ADDRESS 
NAME (198) ps oy % 
hil sisagp ec oir Mal e>een, Na. ‘ : 
23a. Ay eeu 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
“phat Wan WF AICS S vesevare AD pttane Fa. 
28. \FUNERAL DIRECT aR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RESINS SIGNATURE 
AP? 

i heodeine, Sbeeta, Ta. AN 21 1055] fohmrnbes Qty 


EE Ul 


° 


ecuted within 24 hours ofter death. 
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ges 1 ond 2_ 
s after deotfr” Sy 


the funerol 


and in ony event, within\7 


th 


|, cremotion, or removal, 


transit permit. 


i 


je 3 should be detached for use os the bu 
d with the Stote Dept. of Health prior to burial 


ie 


Poge 4 moy be retained by the hospital or attending physicion. 
should be fi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00794 CERTIFICATE OF DEATH vu277. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNTY o. STATE b. COUNTY 
MARYLAND Maryland Harford 


B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 


Aberdeen Proving ound Da: Aberdeen Proving Grounds / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) gd. STREET ADDRESS @. pas RS 


Kirk Army Hospital. '222 Parke Street ves C] no &] 
3. NAME OF First Middle Lost 4. DATE 
een SHAWN CHRISTOPHER KREUTZER | PE 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3] 8. DATE OF BIRTH 9 AGE uae 
lost birthdoy 


Male White wiooweo (] pivorceD [}] 10 Jan 66 as 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
n/a n/a Harford County, Md. 
13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME 


hillip Kre e Linda Catherine Derheim 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


No = n/a Father ~ 222 Parke Street, Aberdeen, Maryland 


100. USUAL OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, o¢ foreign country) 12. CITIZEN OF WHAT 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


= IMMEDIATE CAUSE (0) ___Anoxia 


/ > DUE TO 


Conditions, if ony, which gove )___—s Prematurity 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
COC ar ar Sse @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " Pe iee? 


yes fe} No [1] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW mie OCCURRED. (Enter noture of injury in Port | or Port I! of item 48.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20. ight OF Pee Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County} {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LI} otwork LJ N/A 


. [certify that (I) (this haspital) papa: the om" fam__LUY Jane 1900 to LL Jatre | 19_OYhat (1) (we) last 
saw the deceased alive an and that death accurred at M, fram causes and an the date stated abave. 
o, SIGNATURI me ome i 22. DATE SIGNED 
Ho. PH de] Oetcror CO ps, OO] 12 Jan. 
2c. PHYSICIAN'S oe ADDRESS 
NAME (Type) Kirk Hospital, Aberdeen PG., Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) and, 
“Dur al Post Cemetery Aberdeen Proving Groun 
24. sg is ADDRESS f 250. RECD BY 4 to a Wlionta, si 
“ > Wii 


OnT WAN 14 1966 


MEDICAL CERTIFICATION 


~, 


al or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


s 
3 
4 
a3 
5 
c=4 
S 
¢ 
5 
3 
2 
> 
N 
a 
= 
= 
= 
3 
3 
3 
5 
3 
8 
g 
3 
2 
r=) 
2 
2 
3 
8 
= 
i 
5 
§ 
5 
= 
3 
8 
a 
2 
2 
= 
= 
— 
=: 
= 
* 
3 
= 
S 
i- 2 
yf 
2 
= 
pt 
2 
2 
fe 
2 
S 
3B 
rd 
= 
a 
os 
= 
a 
= 
E 
= 
i 
o 
= 
= 
= 
” 
o 
= 
o 
2 


ua) 
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Pages 1 ai } 
fter death/ 


filled in by the fu 


event, within 72 hours ai 


completely 
e carbon papers. 


pn 


ransit permit. Then 


ed by the attending physici 
, cremation, or removal 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00735 CERTIFICATE OF DEATH NUZ7S 


1, 


PLACE OF DEAT! 2. USUAL RESIDENCE (Wheye\deceased lived, If institution; Residence befoy® admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND 


Ae 
M IN (if putside, Ofate iimits, c. LENGTH OF STAYAN 1b || ¢. CITY OR TOW ate limits, write RU end give nearest town) 
write RURAL end give ne; wn) } / 


Cka Od eS 
d. NAME,OF HOSPITAL OP INSTI ON (if not In hospital, give strept a $! by @. IS RESIDENCE 
7 _ ON A FARM? 
428 


Mant ktal yes SQ] no] 


3. 


NAME OF First Middle Month Day Year 


type er print) re) AM, 2S BARRO Ee ~th Md DEATH / 22. me 


5. 


SEX 6. COLOR OR RACE | 7. MARRIEO PELNEVER MarRiEO |] | 8. DATE OF EIRT 9, AGE (In years [IFUNOER 1 YEAR IF UNOER 24HRS. 
re me im : last birthday) san Days | Hours Min. 


v wipoweo[“] _ivorcED[] it Cf _yrs. 
CE (County & State, or forean country) | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR » Al a 
ing mi working Lp, even If retired) IN RY Ll 
bn lad LL ene 
“A 


be ERY le 
Pasta D  homele 


14. MOTHER’S MAI NAME 


| He 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. 7. INFORMANT dress 
wee unkown) | (ifyes pive war or dates of service) . 


neta (J) dam olen. 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one  ighe (a), (b! yan (c).] 
PART |. OEATH WAS CAUSEO BY: 
7) n MMMEDIATE CAUSE (a) ele pau 
Jods DUE TO Wi) f 4 
Conditions, If any, which (b) Md. Jar oe 
gave rise to Immediate 


cause (a), stating the DUE TO a) 
underlying cause last. (c). Ce Pe, 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRE! TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY” 


yes [] no A] 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF E(THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (1) {this hospital) attended the deceased from. 
saw the deceased alive on___..._________19__., and that death, 


. DATE yee : 
7-2 ATTENOING MEO. STA Daf, 
fe M.D. PHYS. t (ZG 


& W ERIE EIT le sealer 


| 23b. JOATE THEREOF JR CREMATORY 


=—— we 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00796 CERTIFICATE OF DEATH just 


1. ree = 2, USUAL RESIDENC! ere deceased lived, If Institution; Residence before admission) 


| 
i 
+ 
anil 


physician and completely filled in by the funecal 


and 


f= > a. STATE b. COUNTY ‘6 v / 
Ca aA MARYLAND a 
b. CITY OR TOWN {if Lb cory ras Timi c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest a 
(the: 


write RURAL and ae prceroe | ms 
[eects Cay s : Ferre Le ae f 
d. NAME OF Hos: vacate INS UTION fe not in hospital, give street Bt address) d. STREET ADDRESS di ateene 
; é LY, -f / f , , 
Hor ford J 2 RADEIGL 2 Tat ‘ f a ht he yes] nok} 
3, NAME OF First Middle G Day Year 


imam  Peguice Kees | recente 


5._SEX 6. COLOR OR RACE | 7. san MARRIED drei DATE OF BIRTH 9. AGE (in years | 1FUNDER 1 YEAR IF UNDER 24 HRS. 


emgkhe Wh h iT. WIDOWED pivorceo ./8, DF a7 a Meneesi/ Be eee 


10a. USUAL OCCUPATION ite Kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or féreign country) | 12. CITIZEN OF WHAT 
during,most of working I te, even If seated INDUSTRY 3 ie ts 

“4 a 

Hy Li a zg? [2f- C. OL 
13. FATHER’S NAME Z 5 hi 7 : 5, 14, igh MAIDEN NAME 7 
Wis /Q WH sp ee: PCK GER 

ae WASDEC EASED EVER INU.S. ARMED FORCES? | 16. ie SECURITY NO. | 17. apes Address 

= ed (If yes give war or dates of service) 

GUP “fe a 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lal x DUE TO 
Cenditions, If any, which Ant 
gave rise to Immediate ©) UAE 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Eee ¥ 


Yes [] NO 


within 72 hours after death.) 


please remove carbon papers. Pages’ 1 


al, and in any event, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
Hour a.m. While oO Not white factory, street, officebldg., ete.) 


MEDICAL CERTIFICATION 


19 at work at work 


21.1 certity that (I) (this hospital) attended the on from, i 72319 to_f=—o2 5, 19.44, that (I) (we) last 
i 9_GC , and that death occurred EVA from the causes and on the date stated above. 


Ws: ms _Nrnrgl § binecror [] pHs. ie Vey 
: i ey fv Mostra) Mave le Lrece 
eee” |7 23b, eet DBS RS (cl ys t p’ Nd - 4 


25a. RYC'D BY REGISTR 25b,_ REGISTAAR’S SIGNATURE 


Mie & heB/3 196 fhortts t a 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


te) 
24. FUNERAL DIRECTOR 
VR AIS (4) Ht beade Aber Avert, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bleu 1 20797 CERTIFICATE OF DEATH 12 
=] = 
2 Se pt PLACE OF DEATH % er | |] 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
be 4 a nae k 6. STATE b. COUNTY a 
278 — Harford MARYLAND Maryland Harford 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b''|| ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) 4 ; 
= 3 Edgewood 881 ] 
you d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. be 
5 Sted a 
oes USA__Dispensary Edgewood Arsenal, Md, Edgewood Arsenal, Md. 21010 yes{]_noGd 
285 3. ee First Middle Last 4. ee Month Day Year 
td Gps secpcint) Brian Edward a SEAT! Jan 19 
s 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR|IFUNDER 
3 gs S M ¥ 7. MARRIED [“} NEVER MARRIED PX] fast birthday) ages |Da | Hows | 
ees wipowen [7] pivorceo{]| 21 Oct 65 a 
es 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLSGE (County & State, or foreign ay 12. CITIZEN OF mee 
a during Ay working life, even If retired) wee 
te A 
See 13. FATHER’S NAME 14, OTe a MAIDEN NAME 
Bee Ralph Marabella Maria A, Kent 
Bag 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
2e Ss (Yes, no, or unkown) igang ele 2 & a 
a 7 - 
Es " Father- Same as ¢ c¢ 
=. 8 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] en ay 
Fe PART |. DEATH WAS CAUSED BY: i 
= £ gs ~ IMMEDIATE CAUSE (a) Asphyxia 
B35 , Fee DUE TO F , E " 
as3 Cenditions, If any, which 0) Terminal Aspiration of Gastric Contents 
ses gave rise to Immediate 
2=s7 cause (a), stating the DUE TO 
eS underlying cause last, {o). 
2 se & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. WAS AUTOPSY 
232 S 
8.38 2 yes BNO [] 
sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
tus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S354 8 Hour a.m. White Not White factory, street, office bldg., etc.) 
S28yv|z at work [_] at work 
Ses ital) attended the deceased from_25_dan ___, 19_66, to-25_Jan—, 1946, that (I) (we) last 
cfs al i9 66 , and that death occurred at_____M, from the causes and on the date stated above. 
Sat 22b. DATE SIGNED 
Sn = 
= ATTENDING MED. STAFF 
52s : Mo. PHYS. fe} _irector C] rvs. [] | Jan. 26, 1966 
ae 5 22d. ADDRESS 
evo | 
zey f Edgewood Arsenal, Md, 21030 ______ 
Bes 23a. BURIAL, ™ Raley") 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otu 
ie 


REMOVAL ee 


Pensacola, Florida 
25a. REC'D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 


oat AN 3 8 i] fOlorbrg uedige, 


ng PH eral Home 


65 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 00798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0233K 
HEALTH il 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission; 
a. COUNTY e, STATE b. COUNTY 
554 H MARYLANO aryland Cecil 
Mes 2 b. CITY OR TOWN (If oufside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ES 3 te RURAL end give nea: town) 4 
S6 a. a eC 2— DOA Conowingo = Rural =a 
ew = ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
IS Bien. 5 4, 4 ON A FARM? 
we 88 9) Waareea ME vnayts Hos o_() -2--=----- ves] nob 
+ =z 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sod DECEASED oF 
se a= | tiem = 3, Mayse| tm 29 oe 
= 5, SEX 6. COLOR OR RACE 17, MARRIEDIX] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24HRS. 
PY 4 4 ih 5 ‘i irthday) | Months | Days | Hours | Min, 
= Aik |\Weire | wow] _ pworceo|dan.2% 1902 6 yrs. 
— 5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 72, CITIZEN OF WHAT 
2 3 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Su tp Retired Letestestastentestecstestatatas Kentuce USA 
3s 5 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
= 
Es oS Will Mayse Sally (unknown) 
=e s 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) | 
st No ----------- tach Yr. Tivis Mayse, Conow y 
ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
=§ PART |. DEATH WAS CAUSEO BY: Se) 
el > IMMEOIATE CAUSE (a) 
A 
fa yf 7 OO OUE TO 


Conditions, If any, which (b). lw th, Avance 


geve rise to Immediete 
cause (a), stating the QUE TO 


underlying cause last. (c). 
PART ‘ah SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


bh @yy Erpuysemt Crananic BRoacay tis 
ia} 


19, WAS AUTOPSY 
PERFORMED? 


YES x NO oO 


20a, EXTERNAL CAUSE WA‘ 20b, OESCRIBE/HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

PRIMARY [} or CONTRIBUTING 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Oay, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While gq Not While O factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY wlan This certificate should be executed within 24 hours after deathelf any delay @..... 


at work at work 
; 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection , Inquiry + and In my opinion 
2 death resulted from: Natural causes [X{, Accident [_], Sulcide [“], Homicide [~], Undetermined manner [_] 
iS CHIEF MEOICAL EXAMINER [SX 
Ss Sr eaattite ae 17. Ga FE a —_ 2 mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
s ; —_— : DEPUTY MEDICAL EXAMINER [—] 
B3 < RANE (Hie) R . Ss fa Si Was ER = __Address (Street, city, town, or county) ye 7) re (Ml 
Ss ‘. [23a. BURIAL, CREMATION,| 23D. OATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SEES= | Bunter” Item 2 106 New i haere ite 
\) 2 BE ddee ; a, eB BY REGISTRAR OMe, si NATURE 
fthtte 2. f 
ase 9 EO 9 1966 ag qs a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh { 


mls ag 1 OOTS9 CERTIFICATE OF DEATH NII 
3 2Es / 4 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= cb a. STATE b. COUNTY 
5 ote V] Harfotd alanine Maryland Harferd 
S = Ss - b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 zs g Boi" RURAL and give nearest town) ay ee Bel Aar . / 
5 <3 yea fe 
& 2 3 on @. NAME - HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
+ =o 
Sey 9 Lexington Road 9 Lexington Road yes} no%] 
= S55 3.” MAME OF First Middle Last 4. DATE Month Day ‘Year 
— Cf 
= Ese (ypeorprint) Andrew Joseph Moske (Macko) 19 66 
B sees 5. SEX 6. COLOR OR RACE 17, MARRIED [3X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years|IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 eee Male White wipoweD [7] vivorceo[]|Septe 6, 1884 ‘We ind al a es | oh 
@ es&5 RCE oe Oe yrs. 
S See 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a 3a during most of working life, even If retired) INDUSTRY COUNTRY? 
3 e 
fe B85 Hostler (Fire Tender} Railroad kawanna Cos, Pennas U.Sehe 
a SoS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
go scS 
= BEE Jolin Mosko (Macko) Anna —E 
8 ve 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIl 5 RMA 
= £2 s (Yes, no, of unkown) | (If yes give war or dates of service) 5 pula a | oe ing ton Drive 
gS Be '° meee None . Elmer A. Moske 1 Air, Md. 21014 _ 
S td 4 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c). ME y Ting ates | 
Sarees PART |. DEATH WAS CAUSED BY: ~ PTO. EOCRE By 
BEDES | IMMEDIATE CAUSE (a) CARDIO BEA) y shat oe 
£5 oF _. Z i] 
gett PoE? EE TH MEARS PHOCCO RE CA. 
$2055 Conditions, If any, which ) COW to | YEAR 
= Seni, gave rise. to Immediate 
Fe se cause (a), stating the oe To le YRS 
cs 32 . , 
at Roba aiaerivier Pawea' asl ARiCH osel&Rerre CUAOUOKAR Dss_ 
ES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) [19. WAS AUTOPSY 
eo oe = —- PERFORMED? 
25823 ,|5 Avo yes [-] NO 
ZS SL © |= | 20a accient was UNveRcvinG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=a tvs | OR CONTRIBUTING [1] CAUSE OF DEATH 
22522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Ze Bea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Se is Hour am. while Not While 9 factory, street, office bidg., etc.) 
SF S28 = 19 at work at work 
z= packs = p.m. 
Se Pe 2 21. I certify that (I) (this hospital) attended the deceased from. to. 19___, that (I) (we) last 
ES e2s saw the deceased alive on. SAA 15 and that death occurred td Pot, from the causes and on n the ¢ date stated above. 
& =°SnF 22a. SIGNATU 226. DATE SIGNED 
S85 ATTENDING MED. STAFF 
Seogs | c a mo. PHYS DR binector C] puvs. [| dane 28, 1966 
S255 220. PHYSICIAN'S 22d. ADDRESS 
e+ ess | __‘aveCwe) He Pro ctor Sidwell, M.D. 401 Franklin St., Bel Air, Md. 21014 
o=se 
Ea 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eer" Buriat” | Feb,’ 1, 1966 |Holy Family Cemetery, Trodp, Lakawana Coe, Penna. 
24. FUNERAL DIRECTOR We Broa Broadwa} e Wi Liijans 25a. REC'D repel ne REGISTRAR | 250. BFSITRAPS SIGNATURE 
4 i“ 
webiste Sante Shah Bel Air, Maryland 21014 pte — 2 / y 
20M 1/65 x1 ——— He a’ 


Joseph William Foster 


bd 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


and 2 


24 hours after death. 
Pages 


filled in by the funeral 


in 
pletely 
ove carbon papers. 


ny event, within 72 hours af 


id com 


ai 
fn 
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Then plea! 
or removal, ani 


transit permit. 


ICIAN: The law requires that the death certificate be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00860 Tien #2GFREUIGATE, OF DEATH. )0782 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pe ‘ STATE b.GOUNFY 
Harford MARYLAND faryland artord 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 th } 
Joppa eee Joppa Agia 
dg. NAME JOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pao 
hone Shirley Avenue ves] not 
3. NAME OF First Middle Last 4 DATE Month Day Year 
«Type or print) WILLIE LLOYD MAINES DEATH January 21 1966 
5. SEX 6. COLOR OR RACE | 7, maRRIEDIE) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
cal O April 15, 1915 last birthday) Months | Days | Hours | Min. 
Male White wiboweD [-] pivorcep [_] | AP: ’ 50> sis. 
10a, USUAL OCCUPATION (Give Kind of Work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most ok he ife, even If retired) INDUSTRY, s Y' 
Truck Driver Concrete eckeay yer th Carolina eed. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Preston Maines Annie Anders 
te WAS DEGEASED ore INU-S. ARMED FORCES? f 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Own, ‘yes give war or dates of service, 
"Wo 230-07-8398 |Dean Preston Maines, Aberdeen, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee 
PART 1. DEATH WAS CAUSED BY: : “ 
eS tae wo Coirary Cee hu dem Qo Aa yA 
TAO | DUE TO — a : i) 
Conditions, If any, which aa trilenvint heech Mratnet Yleus . 


gave rise to Immediate 
cause (a), stating the DUE TO ce 
underlying cause last. (c) 


Ses ee" ~ Puli urn, druid aia 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGYO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEODNDITIONGIVENINPART 1(@) |19. WAS AUTOFSY 
Sj aN tance eres 
5 yves[] no] 
= | 20a, ACCIDENT WAS UNDERLYING Fm | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part To Part IT oF Item 18. 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_} at work [1 
21. | certify that (1) (this hospital) attended the deceased from — 2¢ 194%, t.f/-2| 19 that (1) (we) last 
saw the deceased alive on_f~2-1—- __194¢ _, and that death occurred a 36 ism, from the causes and on the date stated above. 
22a. SIGNATURE f ‘22b. DATE SIGNED 
j . ATTENDING MED. STAFF -~49° 
tot G Af CAgitaA mo. Pay NS Ox) Bintotor CO] bays, | 2 LSE 
2c. “PHYSICIAN'S 22d, ADDRESS 

() Fred 0 Hodous, M.D. Edgewood R.D., Maryland 
73a. BURIAL, Cte | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

peci 

moval Jan 22, 1966 Sparta, North Carolina 

24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Howard K. McComas & Son, Abingdon, Md. 21009 Ze 


ofAN 2.5 1966 
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TO DEPUTY MEDI 


INER: This certificate should be executed within 24 hours after death. If any delay ie] 


rs Office along with form PM3. Page 5 may 


encil in Item 18, Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examine 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) ‘ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE Maryland b, COUNTY 
MARYLAND Harford 


¢. LENGTH OF STAY IN Jb |) ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) F 


Havre de Grace DOAe Rural - Bel Air / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @ eee 


J, PLACE OF DEATH 
2 COUNTY Harford 


b. CITY OR TOWN (if outside cot yperate limits, 


Harford Memorial Hospital Selmek*s Road ves] no 8 
3. ben tet First Middle Last 4 Lg Month Day Year 
(ype or print) Clarence Leonard ond peate January et) 
5. SEX 6. COLOR OR RACE | 7, MARRIED §E] NEVER MARRIED (_] | & DATE OF BIRTH 9. AGE a one TFUNDER 1 YEAR]IF UNDER 24 HRS. 
id ay) Months | Days | Hours | Min. 
Male White wiooweo] __oworceo[-] May 23, 1911 yrs. 4 | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
‘y nics Grayson Coe, Virginia eSAe 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Winton McGrady Ellie Duncan 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY Ni INFORMANT ) 
(¥es, no, or unkown) | (If yes glve war or dates of service) pe es eaey (Wife 838.6580 RFs. #2, Bext303 
No oa Geo te 5666 « Mildred He MeGrady Bel Air, Md.’ 21014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TATE, aeTWEER 
PART |. a WAS CAUSED BY: 
| IMMEDIATE CAUSE (¢) Coronary occlusion 
Te-O | QUE To 
Conditions. We a which (b). 
gave rise to Immediete 
couse (a), steting the DUE TO 
underlying cause last. (c). 
B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(6) 19. pile Mates! 
S ves [[] NO Bg 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part Il of Item 18.) on 
& PRIMARY [} or CONTRIBUTING () 
$3 | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour white Not White factory, street, office bldg., et 
s at work{_] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry [Xf and in my opinion 
death resulted from: Natural causes [SX, Accident ge Homicide [_], Undetermined manner [_] 
DD. CHIEF MEDICAL EXAMINER [_] Be Soy 
SraNATUR ald “nbe~e Mp, ASSISTANT MEDICAL EXAMINER [_] ‘ay “age Ve SIGNED 
Senaia Cc aia € Palmer MeDe DEPUTY MEDICAL EXAMINER [A 
RAMe Cape) u , Md. 21014 Address (Street, city, town, or county) Jane 4, 1966 


23a, Suna cgay tO hea DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY et LOCATION (City, town or an Giate) 
eclfy) 
Burial 641966 te Zion Meth. Cems: fountain Greeny He 108', Md 
24, FUNERAL DIRECTOR 25b. 


pein ws SI #908 


We wiring Pe W211 4ams Ste 
Bol Air, Maryland 21014 
ccs hh William Foster 


te 25a. REC'D BY REGISTRAR 


oWAN 6 1966) _/ 


at 


ificate has been signed by the attending p! 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to bi 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certific 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


y 
‘ 1 Mess DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» * 2 
ee ) 00882 CERTIFICATE OF DEATH U7&4 
= &. = 
- wg s 2e B3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ent a. COUNTY a. STATE 9) b. COUNTY 
5B ets Harford MeRrenb Maryland Harford 
a. 3s b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e = ee Rune. is Rbet nearest town) * / 
ges |(Rura erdeen (Rural) Aberdeen /? - 
& = 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. mf A ie Hates 
st =e 
S ESe60 Route #1 Route #1, Box 93 veskX nol] 
= BEE 3. aS First Middle Last 4. pare Month Day Year 
= 
= 352 (Type or print) GLEN "Ds MOFFIT pam January 2h 1966 
3 Se = 5. SEX 6. COLOR OR RACE | 7. MARRIEDX YX NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in ea IFUNOER 1 YEAR {IFUNOER 24 HRS, 
a * Months | Di He Mi 
8 Eee | Male White wipoweD [7] pworcen[-]| May 12, 1901 ae eg sig - 
2 a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oS during most of working life, even if retired) INDU: pie ‘, 5 COUNTRY? 
Ey Carpenter (Ret. , U.S. Govt. APG West Virginia oDehe 
os 13. FATHER’S NAME |" MOTHER'S MAIDEN NAME 
=e John J. Moffit Mary Weese 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Ll Address 
—e° (Yes, no, of unkown) os ey ee 
5¢ No 
“3 
ra 
gs 
gs 


— —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


- Wife same as 2 c &d 
18. CAUSE DF DEATH [Enter only one cause per 3: for (2), (b), afd (c).7 INTERVAL BETWEGN 
PART !. DEATH WAS CAUSED BY: A 1S AND Di! 
Eee aie CAUSE (a). 
vos DUE To 
Cenditions, If eny, which C « 5 
gave rise to immediate oh es Orns 2 »@ = 


cause {a), stating the DUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} NO BX] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work [J 


. AN'S wus 
|_“ME@ro PETER P. RODMAN, M.D. | 8 Law St. Aberdeen, Maryland 


23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


fae see 1-27-66 Harford Memorial Gardens, Aberdeen Many land 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


, fii the causes and on the date stated above, 
| 22b. DATE SIGNED 


MED. STAFF 
pirecror [] puys. (] 


24, FUNERAL DIRECTOR Tarr ing PRSeral Home | 25a. REC’D BY REGISTRAR litany A IGN E 
Seno Aberdeen, Maryland ) saan) »; a 


JAN 26 1966 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Snpletely filled in by the funeral 


th. 


fter/fea 


ve carbon papers. Pages 1 and 2 


f event, within 72 hours ai 


ransit permit. Then pl 
cremation, or removal, and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


= 


6 


ai aoe = - — —————7E be,  £4xSaa iad —— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QO7&5 7 
1. Fuse “ DEAT! L, 2. Beual sey ENG: (Where deceased pe i feat Residence before sini 
Lac PA MARYLAND * a i ¥ 


write RURAL and give meares' Pfown) 


Lh v ye de Orrce fo DNs / rov 7A 
Z d. es HOSPITAL OR INSTITUTION (if not in i give street’address) || d. Aibecs Oro. ©. . 6. 1S RESIOENCE 
rfo rd Menor. / kb ney: 


ON A FAR 
y No 
3. ZF OF iddle a Last 4. DATE , Month Year 


First 
DECEASED ew / 
ae or print) VA th FAME Lo LTS O VA DEATH HMI UBL 66 _ 
6 ik OR RACE | 7, MARRIED TSE NEVER MARRIEO[]| & OAJE OF We *S AGE (in years [FUN 6 IF UNOER 24 HRS, a= 
A; hq Months] Oays | Hours | Min. 
9he| ths WioowED[-] pivorcen [] 3// 
ion USUAL OCCUPATION (Give nan aaa 10b. KIND OF BUSINESS OR 1.8 sibs a3 LA or forelyn pony) 12, sane OF T 
during m forking life, even if retir INOUSTRY é ie. 
13. , FATHER’S NAME eae NAME 
( <2 
EO EVER IN U.S. ARMEO FORCES? L SECURITY NO. | 17, INFORMANT . Address, ” 
wn) (i Boes pire ware ciesat pervice) 
ie Pe OLLALOLA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B. 
Leo's 1, OEATH WAS CAUSEO BY: las Z ie 
- IMMEDIATE CAUSE (a). 
pF Xx 


EEN 
ONSET AND-OEATH 
Et ssa 
a 22h 


(ogc | 


b. CITY OR TOWN (if outside wag orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 


& 


16. $O) 


Cenditions, If any, which 
gave rise to Immediate 
causa (a), stating the 
underlying cause last. 


3 PART IT. ESTER SIRRIFIGENTOOROTTIONS 19. WAS AUTOPSY 

& PERFORMEO? 
Qys KL whe Abs pa sgree Looe ves ¥ef_ No [J 

= 

& | 20a, ACCIDENT WAS. aac 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part lf of item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF D: 

© | (IF EITHER, NOTIFY MEOICAL ek 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Whil factory, street, office bidg., etc.) 

Li ie Not Walle 

= p.m. at work im) at work 


21. 1 certify that (I) (this hospital) attende¢ the deceas; - from AT 19 to +_6, 19 that (I) (we) last 

19, and that death occurred a M, from the causes and on the date stated above. 
et 2b. DATE SIGNED 
Chi mo. PRY NS frector J] pays, COI 4-2 OC 
< PHYSICIAN'S = 225 oe 
} nate (TIPE, 4, Pci be DS, | Be efIs/T,_ Ma ; 
URIAL, reopen | 23b, /OATE THEREOF Bades j ‘4. LOCATION (City,“towgs, or county) (State) 
EMOVAL (Sp Ve, : 


O/OK cA 
25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


oatAN TT 49 fOlmnbag \evetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00804 CERTIFICATE OF DEATH QU786 


oR PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Keefe R d is a, STATE Ad b. COUNTY ha rfs eel 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


od SRE and ee, NOACE. / /4 2 +. e ED Qf 


a a « soar “e INSTITUTION (if not In hospital, glve street address) || A. STREET ADDRESS 3 6. 1S RESIDENCE 
Ligghied A heed) 37 besp Fao speot Milf Rd. ves] no Pl 

3. NAME OF First se Last 4. Bee Month ie Year 

Oye or print) | hot AS ER AN. Klien nw fh Lee RISoM DEATH Tanurr 19 Cole 


5. SEX 6. COLOR OR RACE )7. MARRIED [jg NEVER MARRIED [_]| & DATE DF BIRTH 9. AGE (in years [iF UNDER 1 YEAR| ae iF UNDER 24 HRS, 


Ma [es tShTe\ wioowe C} pivorceof]|Dec. 19, 188 3) rb ons | om er ees eer | win 


d 2 


within 72 hours after death. — 


@ executed within 24 hours after death. 
an and completely filled in by the funeral 


please remove carbon papers. Pages 1 ani 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ibe DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_Farm North Carolina U.S.A. 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
William Wesley Morrison Tobitha Harris 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, "HG unkown) eae war or dates of service) 


Robert P. Morrison, Bel Air, Md, 
PART |, DEATH WAS CAUSED BY: 


jor (2), QE ang{e).1 q* INTERVAL BETWEEN 
S : Pa Sf 4 ONSET AN ya 

IMMEDIATE CAUSE (2) we. 
i: / DUE TO 
Cenditions, If any, which ©) Loe Z. eekOoke B-Boy 


16. SOCIAL SECURITY NO. 


18, CAUSE DF DEATH [Enter only one cause/per lin, 


Fs 
Ny 


, cremation, or removal, and in any event, 


transit permit. Then 


gave rise to Immediate 
cause (a), stating the DUE T 
underlying cause last. 


©. 
PART! ER SIGNIF) Eze, Ze TRICUTIRG] DD a) aug, 


208. ACCIDENT eae I fr DESCRIBE HOW mo CUI -(fEhter nature of Injury 
DR CONTRIBUTING 
(IF EITHER, NOT! BICAL set 


RMINAL DISEASE CONPITION GIVEN INPART (a) 19. WAS AUTDPSY 
ite ae . ie PERFDRMED? 


yes [} no PY 


Part I or Part II of Item 48.) 


After this certificate has been signed by the attending p 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2 EINER. iHome, farm, 20f. (City or town) (County) (State) 
Hour a.m. hil factory, s , Office bidg., etc. 
BN es acacia im) eee te E 
ks 21. Teertlty that (!) {this hospital) attended the ey eee from. jG, that (I) (we) last 
saw the deceased-alive pn. =, and that déath pecurred aM, from the causes and on the n the date stated abpve. 
22a. ees E bg: D ne SIGN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


ce hase STAFI 
M.D. PHYS. <p, PHYS. Pe 


. fa aR 224, at ESS 
ype) ay “a2 a.) eas 2 In Dd 4 
23a. BURIAL, CREMATION,| 23b. TE THEREOF 23c. NAME OF CEMETERY DR CREMATORY es LOCATION (City, wae ‘or county) a 


REMOVAL ie | 4 #3 4 | 


Aberdeen, Maryland 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


a 
VR AIS (4) R 


20M 1/65 


ST SIGNATURE 


ms 


rt "3 Bradt 


MAN 13 1966 
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= 
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ges 1, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


990885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH W787 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY t G o. STATE b. COUNTY 


MARYLAND. t ned 
b, CITY OR TOWN (If outsid¢ corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write aiRURSL and give neayt town) 


write RURAL ond give neorest town)” : 
Life Fo Uo 
deer nop — =. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hogpifal, give street address) STREET ADDRESS 15 RESIDENCE 
Hycae Saat Mtr! She 155 a no (XI 


fice along with form PM3. Poge 
‘and 2 with the Stote Departmafit 


p item 18. Give Po 


|-transit permit. File pag 


Q 


‘ote, writing the word “pending” in pencil 


» 


Heolth or its designated ogent, prior to buriol, cremation, or removal, and in any event within 72 haurs after 


the funerol director. Poge 4 should be forwarded ta the Chief Medicol Exa 


5 moy be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 


necessory, pleose execute the ce 


R 
VR ATSME (5) 
6M ra ) 


3 NAME gt First Middle Lost fe DATE —— Month 
i F 
Eyer print) G e0yv7 & Wd It er “4 or s = DEATH 


S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH g fe iat JETRDE TY A 
jast birthday onths loys ours 
wipoweD [_) DivorceD [_} 3-16~7G i : 


10c. USUAL PE Rader work done 10b. KIND OF BUSINESS OR 1}, BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT 
ing most of working life, at ifretired) INDUSTRY CQUNTRY? 
armer (retired) Gen. farming Cooptown, Maryland edeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Washington Morse Laura J. Greene 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ae SOCIAL SECURITY NO. 17, INFORMANT AddresMOrge Road 


(Yes, known) [[If yes give war or dates af service 
“No aoe J. Morse Ans Forest Hill, Md. 


1B. CAUSE OF DEATH {Enter only one cause "of Wine for (a), {b), ond (<)) Zz TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY YD ake ONSET AND DEATH 
7 WAMEDIATE CAUSE 0) At 


alk ald DUE TO 
Cohditions, if ony, which gove 

{b) 

tise ta immediate cause (a), DUET 

stating the underlying couse nee 

nit : 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves} no 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) {Stote) 
Haur a.m, While Wor Wile factory, street, office bldg, etc.) 
p.m. 19 at work L] at work 


21. L certify thot | taak charge of the remains ary above, held an Autopsy [_], _Inspectian [4], Inquiry [47]. and in my apinian 
death resulted fram: — Naturol causes [KJ], Accident [_], Suicide ("], Homicide (J, Undetermined manner (_] 


CHIEF MEDI Il Jind. 
SIGNATURE Ler € F. a ee wi cea aice ay vee es See if? DATE, SIENED 
GME Covald ¢ Palmer mp tin stay CY 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
Bursa” 0/1966 | William Watters hee town, Harford 
4 urial DIRECTOR ADDRESS : 2So. ad ‘D BY Bt 9 REGISTRARS VE 
g ae fervliwb le Gad, | ome EB ef 


MEDICAL CERTIFICATION 


OO EEE — — — ———————— 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 00806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘A. PLACE OF mT Haile 


cs 


2. USUAL RESIDENCE (Where deceesed lived, If institutl 


23.2 2. COUNTY { e. STATE b. COUNTY 
S235 ! Battimore ; MARYLAND Maryland = Baltimore 
See |] _b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR noun {lf outside corporate limits, write RURAL end give nearest town) 
85. write RURAL end give neerest town) ] 
eg3° / i 
el >v —Edgewood M aryland Unknown __ Edgewood _ a. = 
3 55 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
e 28 vd ON A FARM? 
Msso-¢0\| 10 Kennard Ave . 2 10 Kennard Ave ves {] NO] 
reise 3. NAME OF — 3 : ~ Middle ‘Last “| 4 DATE Month q aa: 
B2BGU tremor ri Wo , * 
=£f 1 Sear: 
ree y pectin. beta Jee NDALC Ai. Nunnee y- eee sae 
$e 5. SEX 6 COLOR OR'RACE| 7, MARRIED pe] NEVER MARRIED [7] | B- DATE OF BIRT 9. AGE (In years R1 YEAR |_ ARS. 
S08 = ast birthdey) | Months| Devs | Hours | Min. 
Re ALE MH ITE | wows [] _oivorceo 3/23/32_ yes. 
ea? z TOe. USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT COUNTRY? 
o ca done during most of working life, even if retired) 
Syec aboratory Tech. Chemical U.S.A. 
286 & 13. FATHER’S NAME 7, . “MOTHER'S MAIDEN NAME = a 
Sosa 5 
NSa 
arr Ocie Nunnery Allie (Unknown) ___ it ‘ 
Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
Qe (Yes, no, or unkown) | (Ifyes givewerordetesof service) 5 
Pe: Yes | Korean War B11-36-3693 | Wife 10 Kennard heey Prgerocd, Md. 
58 "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~~ ~—SOS ~) INTERVAL BETWEEN 
Qe ONSET AND DEATH 
23 PART |. DEATH WAS CAUSED BY: 
$5 IMMEDIATE CAUSE (0)  CRR Be ns Lo ne X10 Perse nin g. - ae oe! 


ee Hak oe PB 
Fay t w Gind — IS uRWvS_ Z es od 
” 
‘5 (a), steting the under 2aee' 
ES couse lest. fo Te _ ieelg es eel cA. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i] 19. WAS AUTOPSY 


PERFORMED? 


ae See | +S St A abe AE 2 RET : Lvs be oT) 


“2De. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of item 18.) 
PRIMARY §f or CONTRIBUTING [7] 


CAUSE OF DEATH. bal Conf la gra Tern Home Fire 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY GCCURRED | 200. PLACE OF ny ee. 20f. (City or town) (County) (Siete) 


ona File ot fect et, office bldg. etc.) 
jo 1/2 F 19 EB |r work work mw 


21. I certify that | took charge of the remains ome above, held an Autopsy L1 Inspection (=z) Inquiry a and in my opinion 
death resulted from: Natural causes iat Accident DX. Suicide C1 Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT ME DATE SIG: 
SIGNATURE GAA pati Map, ASSISTANT MEDICAL EXAMINER oO ATE SIGNED 


MEDICAL CERTIFICATION 


® 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


EE : iene DEPUTY MEDICAL EXAMINER [~] / 3 hs £ b 

3 2 NAME (Type) f a ae at $ her. Address (Strvet, city, town, or county) [ 2S i= 

8 22e. BURIAL, Hi ety |] 22b. DATE THEREOF | ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) <s > 
REMOVAL (Speci 

° Removal 1/31/66 Camden Cemetery 

CI 23, FUNERAL DIRECTOR ~ ADDRESS £8 i me BY reer 2 PTE SIQNAT 

Byala 1217 St. Payl St. 

5M 759 Wm. Cook-Brooks Inc. Baltimore, Mae {966 


cuted within 24 hours after death. 
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in by the funeral 


bon papers. Pages 1 and 2 
within 72 hours after death. 


id completely filled 


cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00807 _ CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 


a, COUNTY dad ye a. STATE A tof ey een TC oi rd. 


b. CITY DR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
/ write RURAL and give-nearest town) | f / la ur Be it H. ak 9 
favre Ge Orace A Grays reams D gpa 


d, NAME OF gle INSTITUTION (if not In hospital, give street addtess) || ¢. STREET AOR SS @. IS RESIDENCE 


% val_Mespita) __\ fx a | sl) 


3. NAME DF First Middl Last 4. DATE Month 2 Yer 
beens YAY. gee 53) pee p 


OF 
(ype or print) -epfle Kf VS | bean SAY AC 20 bb 
7 SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9. “AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [_} NEVER MARRIED [_] last birthday) F Month: | Di eeerss ae 
lonths ays: urs: in. 


e |White WIDDWED pivorced[]|Dec. 19,1878 87 yrs. 


Fegan gale | (Clve kind of workdone| 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Shawsville. Maryland! U.S.A, 


13. FATHER’S NAME 14, MDTHER’S MAIDEN Ni 
John Calvin Robinson Emma _ Robinson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? yea el INFORMANT Address Box 257 


2) 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) |(IFyes give war or dates of service) 
No | Ss rthur R. Phillips White Hall, Md, _ 
18. CAUSE DF DEATH {Enter only one cause pao (2/40), and (oy | 1 te TE at 
PART 1. DEATH WAS CAUSED BY: 4) alas ; e 
IMMEDIATE CAUSE (@) Uf: OC ree f at ek 


DUE TO 
Cenditions, If any, which (by 
gave rise to immediate 


cause (a), stating the sis ia tie ergs: pac ot Shae Z 


underlying cause last. (©). ae ; 


PART 11.0TI phe: ie TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, LL SAE 
Df) f = 2 
CALM D > wht kica ves [] no | 


20a. ACCIDENT WAS Baca aT. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
DR CONTRIBUTING SE DI TH — 
(IF EITHER, NOT EDICAL EXAMINER) 


‘Q0c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF TNIURY Clone. Farm 2Df. (City or town) (County) (State) 


Hour a.m. While waite factory, street, officebldg., et 
oe aie 19 at work] at work rs 


21. I certify that (i) (this hospital) attended the at from. t 
saw the deceased alive on. Lolo, and that death occurred at22 22-M, from the causes and pn the date s' te above. 


22a. SIGNATURE—— = 22b. Di VO sict 
, Dd ATTENDING STAFF 
3 0. Otatcror OO bes 


2c. PHYSICIAN'S 


a ae 
| NAME (Type) we, @. Leo ae , be CL. = eB 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


Fe Te DIRECTOR L23/1 966 Ayres. Chapel 25a. REC'D win at enpod — 


Chale b SiG fossedirte, 4adke| bh 24 1956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


coal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 0790 
sf 2. ae ne DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
. Harford ann ® STATE Maryland b.COUNTY  Harfrd 
b. Outs roa if patel dekacr orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
ive eares' mn i 
ariington (ike) | 20 years (Rural) Darlington // _ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @, 1S RESIOENCE 
Gle ON A FARM? 
nm Cove Road Glen Cove Road ves} noBt 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Joseph Thoms Phipps pete January 28, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO[~] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE finyyears IFUNOER 1 VEAR |IF UNDER 24 HRS. 
st birthday) | Months | D Hi Min. 
Male White wioowe0 §€] pivorceo [7] May 12, 1879 86 metal ieee | Pai tae | a 
10a, USUALOCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Farmer ul tire North Carolina UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Noah Phipps Nancy McBride 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? 
(Yes, no, or unkown) | (It yes give war or dates of service) 


16. SOCIALSECURITYNO, | 17. INFORMANT (SOn)AS7=tHHe7 Address RED#Z, Box¥101 
220-03-O46¥ | Mrs Gentry Phipps Darlington, Maryland 


18. CAUSE OF DEATH [Enter only one cause fier line for (a), (b), and (c).1 INTERVAL BETWEEN 


. ONSET AND 01 
er eT eS AO f2 ov La) hot. bint larinibe 
A\ 


ms 


Conditions, if any, which 3 bizar Kerww trapper Toners Me -2GfiS 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. {o) 


& “PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Peas 
—- ? 
3 ves} NO 
= 

i | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m, While Not While factory, street, office bidg., etc.) 

ir 

= p.m. 19 at work] at work 


, 19.46, that (1) (we) last 
©_M, from the causes and on the date stated above. 


22b. DATE SIGNEO 
WY no, SHE" og MiPoron CO SAE Col dane 28, 1966 
22d. AOORESS 

| ey Phillips, MD. Darlington, Maryland - 

23a. regis Soe | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Jans 31, 1966 Potate Creek Meth. Cem. Mouth of Wilson Grayson Co.Vas 

24, FUNERAL QIRECTOR a We Broadway °'Williams 25a. REC'D BY REGISTRAR | 25b. TRECISTRAR’S (GNATURES 

“oR biiS Bel Air, Maryland 21014 | 4¢<8 | 1960 ye 


21. I certlfy that (I) {this G%pitad attended the deceased from. 


saw the deceased alive on 0 _19 ©© and that death occurred a 


"NAME (Type) 


bet 


i 


8 
my 


Ne 


nd... 


(de 


Pages 1 


d within 24 hours after death. 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after’ 


| completely filled in by the fu 
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Ss 


MEDICAL CERTIFICATION 


= 


| Tarring Funeral Home, Aberdeen, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60889 CERTIFICATE OF DEATH aT 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution; Residence tore periaen) 


a. COUNTY ( i” a. 
Nac tea STATE WAL b. COUNTY \\ ie 


b. CITY OR TDWN (if Sane corporate limits, c. LENGTH OF STAY IN 1b c. e te TOWN (If outside ta limits, write RURAL and give oad ee 


write RURAL and.give nearest town) i 


yee Se Grace, 3 hours AR eNOS ( 
d. bs OF HOSPITAL OR INSTITUTION (lf not in hospitai, Cid street address) qd. ea ADDRESS wil a. a RESIDENCE 
Bcved. Wipwartria \! Pine S\hanno 


3. NAME OF First idle Gee Last pbs ae aes 


DECEASED OF 
(Type or print) DEATH. 
SEX 6. COLOR OR RACE /7, MaRRIED [-] NEVER MARRIED[] | & ooh ae RL 9. AGE iw ant DJR 1 YEAR |IF UNDER 24 HRS, 


Female. Wh (re NOE. owvorceo [] |ADI’« Te 1890 et birthday) ost Days cht Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Es BIRTHPLACE (County & State, or foreign country) | 12. Loe vs WHAT 
during most of working life, even if retired) INDUSTRY 


Housewife ome Baltimore, Maryland “T js iy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED wrt acy 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


hae ee (Ifyes give war or dates of service 3<9832~ Gergidine Pieper, Edgewood, Md. 


one 
18. CAUSE OF DEATH [Enter only one cause ee he (b), andAc).1 MNgeY AND DEATH 
XP 


PART |, DEATH WAS CAUSED BY: wy 
IMMEDIATE CAUSE (a)_ >< 


VA AO] DUE TO 

Conditions, if any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause fast. {c) ea 

PART II, OTHER SIGNIFICANT CONDITIONS re fj feat 19. WAS AUTOP: 


PERFORMED 
D 


sri ves] NO 
20a, ACCIDENT WAS UNDERLYING ie} 20b. . (Enter nature a as a Part 1 or Part II of ie 18.) 
IN Hf DEATH 


OR CONTRIBUTING 
(IF EITHER, NI EDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aay 20f. (City or town) (County) 2 (State) 


Hour Gl ae iar White Not factory, street, officabidg., etc. 


21. | certify that (I) (this hgspital) attended the deceased from 
saw the deceased aliv oo , and that death occurréd 
22a. SIGNATURE——~— 
a ATTENDING 
birtctor C] P = O 


22c. ase 'S ay re 
| ee) £z oe iia PEO re. : 
23a. BURIAL, a eg | 23b. DATE be 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCAT (City, town or county) _ (State) 


REMOVAL (Specify) 
pat 1-11- Spesutia Cemeter err Maryland 
24. FUNERAL DIRECTOR ADDRESS | Sa. REC'D BY REGISTR, neo ary, 'S SIGNATURE 


oN 11 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 


filled in by the funeral 
bon papers. Pages 1 and 


xecuted within 24 hours after death. 


please remove car! 


transit permit. Then rn 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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director, page 3 should be detached for use as the b 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH UUZ92 


k PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, 11 institution: Residence Before admission) 
bb gets Lv £ d a, STATE b. COUNTY 
AL tor MARYLANO KR A Ve 


b CITY OR TOWN (if outside corporate limits, |“ 3 C oi OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give-neares' ee 
lavre te hd win 


d. NAME OF HOSPITAL OR faa (if not In Jet: - sive a tress d, STREET AOORESS 


@. IS RESIOENCE 


lac lord Memorial Hospital | Caldwm hh If ke abet tie 


First Middle st 4 pare Month Year 
(Type or print) ern is etl _fO# & DEATH JAwE aS iF 19 GG 


5,_SEX 6. ite OR RAGE | 7. MARRIEO [~] NEVER MARRIEO [] | & DATE OF BIRTH 9. AGE (In years Abe af | FUNOER 24 HRS. 

B | L hy last birthday) Months | Gays | Hours | Min. 
emale ») WIDOWED" pa bivorceol] | Nov. yrs. 

10a. USUAL OCCUPATION (Give kind ne done} 10b. I Noe BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cao WHAT 


during most of working life, even If retired) 


Housewife Home Salem, Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
James G. Wertz Emma Gish 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes vive war or dates of “4 101 5 


No --- 28-36-5702 |C. Douglas Poage Baldwin, Md. 


18. CAUSE OF OEATH [Enter only one cause pegAine for (2! Yio), and ¢¢}- INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 7 ) ROE APE Ca 
 _. IMMEOIATE CAUSE (a). 2 


mae If any, which a e CY 7 tbr Y Lecke 


gave rise to Immediate 
cause (a), stating the DUE TO ) if a4 
underlying cause last. (0) _— 1 : 


PART IJQTHER SIGN Aah ie Sees DEATH BU OT REDATED FO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. \S AUTOPSY 


PERFORMEO? 
N@ lula bede-g ves [] 
20a. ACCIOENT bral” Kad ike 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING 0 : 
dF ETHER, NOFIEY ME EOICAL ot 232 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF MUU one, farm 20f. (City or town) (County) _(State) 
Hour a.m. while factory, street, office bidg., etc.) 


at Worle atin me gO 

21.1 certiy that (I) (this hospital) attended the deceased from_{- = that (I) (we) last 

saw the deceased alive on. and that death voourred 324 He from the causes and on the date stated above. 
22a. SIGNA’ ; = 22b. DATE SIGN 


ers “ Uiector [] PHYS. rol / 


ae. PHYSICIAI a i ae 
NAME (Type) x em y al 


23a. BURIAL, CREMATION Bitten, 23b._OATE THEREOF 23c. NAME OF CEMETERY!OR CREMATORY 


REMOVAL (Specify) 


ADDRESS 25a. REC'D BY REGISTRAR “Ot _REGISTRAR’S SIGNATURE 


Lele Rat Juste, Adi \ddN 21 1956] fOmrbs Jugpe 


TTE: i? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


2 =N ba CERTIFICATE OF DEATH uz! 
= : a — i 
SB 28 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sf ames = Harford ere asTaTE Maryland b.county Harford 
s 
Ss = 35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Se 
Bee write RURAL and give nearest town) 
g os"3 ~ Bel Air 3 years Rural - Bel Air 
£3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | 6. 1S RESIDENCE 
A =a™ ? 
N €ge 
=e Ste Farfard Convalescent Home Conowingo Road (U.S. #1) ves B]_ nol] 
Ss 2s i rst Middle asi be TI lon’ ay ‘ear 
= ss 3. NAME DF First ddl Last 4. DATE Month Di Y 
Sf 22 DECEASED OF 66 
= e882 (ype or print) Grace Estelle Pyle DeaTH =January 21, 19 
B S25 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Tn years IOS DEE mie PeUnDER Zar 
a2 jonths a! 
(BXZEZ | Female White wieaecn pivorceo [| Jane 26, 1875 ie vs | 
Eck 10a, USUAL PCEUPATION, Give kind of work done] 105. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foeion country) ] 12. CITIZEN OF WHAT 
S35 Y retire 
= ee Hous e maker Harford Co., Maryland GSA. 
3 2°35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e oo 
— BEE William H. Michael Georgiana Ward 
Sees af, WASDECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address Fy 
s Pas iy yes give war or dates of service: 
g SEs No — None « Anna H. Michael Bel Air, Maryland 
2 — a 
= = 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Lad a AT 
£.205 PART |. DEATH WAS CAUSED BY: oN 8 . 
ESuE5 eh IMMEDIATE CAUSE (a aes 
£2 o7_- 3 
£2 25 
2 ass DUE TO 
se o53 Cenditions, If any, which (»)___ Bronchial pneumonia l_week 
Be 5 of gave ve oo eee BuO 
ec 2s cause (a), ating e » 
=e fae underlying cause last. © Chronic cardio-vascular disease ? 
Soe a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
2B = 2 
Zs = 35 3 ves [] No Bd 
z= See = Poe ATOR WAS UNDERLYING ae 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) e 
= uS5 
5g 822 © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
“a 
= 2 £28 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Pane aa a Hour a.m. While — Not While factory, street, office bldg., etc.) 
$a £325 = p.m, 19 at work at work 
Ss =< + " a 
S38 lz2 21. I certify that (1) (this hospital) attended the deceased from__tari, __, 19. to_ January 21966 , that (1) (werdast 
ES See saw the deceased alive onJan. 19 19 66, and that death occurred ai M, from the causes and on the date stated above. 
=<2o%2 
aes 22a, SIGNATURE n 22. DATE SIGNED 
S2= Ve f ATTENDING MED. STAFF 
S2see | and fii mo. fave" Pq Biector C1 evs [}| Fame 225 1966 
ZEzcs 22¢, PHYSICIAN'S 22d. ADDRESS 
Se 855 | _“weGwe) Willard P. Hudson, M.D. | Forest Hill, Maryland 
oe25e8s = — sees = = == I 
Zeros 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ot 5B ¢ REMOVAL (Specify) = ford C Ma 
aire fane2t,1966 er Creek Meth. Come rest Hill, on ‘0: : fa Me 
» 24, FUNERAL DIRECTOR ‘AQD 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
N Lite ac We Broadway &"Williens St. ng s 
ve ais NO -~WRS Bel Air, Maryland 21014 | dN 2 2 i966 us 
20M 1/65 = = 


Joseph W: Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae CERTIFICATE OF DEATH t 


ed 


ae 
S25 - . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S53 a. COUNTY 
27S Harford a. STATE b. COUNTY 
£22 ario MARYLAND Maryland Hart 

Qs b. CITY OR TOWN (If outside Sai at limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22¢ | Rural- Street.” 25 Rural- street hated 
es 8 al- years ural- Stree Tat 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
Bae ‘ON A FARM? 
Ege 00 ves] noi 
>= a 
Sse 3. NAME OF First Middl . DATE Month Da Year 
ag {type oF print) ieease Je ; Rat ier. : DEATH nae r 2 é 19 66 
ase a an atc ary 
Be $ 5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in ra ity aes Lee zie Sass 

y rs be 

Be temale White WIDOWED Fx} ovorceo(]| May 7,1884 yrs. | | 

= 


Da, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


N.. 


10b. KIND OF BUSINESS OR Il, BIRTHPLACE (County & State, or forelgn country) ] 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife rs USA 
13. FATHER’S NAME 14. aswell, eG Os» Vee 
W.J. Lester Unknown. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


° None 
18. CAUSE OF DEATH [Enter only one cause pér line for (a), (b), and (c).1 
2 


17, INFORMANT Address 
Mrs. Carl Keen, Street, Md. 


eee BETWEEN 
ONSET AND/DEATI 


transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
> 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE GAUSE (a). 


Y2Al DUE TO 7 e 
Conditions, If any, which (b) 
gave rise to Immediate i] 3 é 
cause (a), stating the ( DUE TO Ka 2 Corhere A. Loi 


underlying cause last. (c) Prveabigg A 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH RUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 


5 
Ss 
eS 
2 
a 
on 
= 
3 
S = 
® a 79, WAS AUTOPSY 
c , PERFORMED? 
5 S yes [] NO 
mJ i= | a. ACCIDENT WAS UNDERT 0b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 16.) 
a & | DR CONTRIBUTING [7 CAUSE OF DEATH : oo 
8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
2 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= iz Hour am. ss = nite Not Walle — —factory, street, office bidg-ret 
ry = p.m. 19 at work at work | 
3 - 21. | certify that (I) (this hospital) attended the deceased from. 19. to. 19¢_, that (I) (we) last 
se saw the deceased alive o 9¢5-, and that death occurred at 9__&M, ffdm the causes and on the date stated above. 
®&¢ 22a. *, | 22, DATE SIGNED 
Ze ATTENDING MED. STAFF 
2a &. —>» mp. PHYS. G8 binector C] pays. Ct| January 3,1 
zg? | 22. aN'S 22d. ADDRESS 
ES Josiah A. Hunt M.D, Delta, Pe: 
Bm © \) 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aos REMOVAL (Specify) 
rs urd Jan Emor ; 


R 


FUNERAL DIRECTOR ADDRESS 


wk (oe Delta, Penna. 


VR AIS (4) 
15M 4-64 


P04 ell temo — 
25a. REC'D BY REGISTRAR | 25b. REGSSTRAR’ TGNATURE 
nab AN 6 lng 


os 


completely filled In by the funeral 
ove carbon papers. Pages 1 and 
it, within 72 hours after de: 


‘any even' 


mit. Then ple 


, cremation, or removal, and | 


-transit pert 


a 
Eat 
‘3S 
Py 
3 
(= 
3 
2 
= 
3 
is 
= 
3 
2 
RA 
a 
= 
= 
s 
= 
uv 
2 
2 
= 
8 
S 
2 4 
3S 
@ 
a 
2 
3 
3 
= 
ce, 
o 
3 
= 
£ 
3 
D 
3 
@ 
13 
= 
ne 
: 
=: 
” 
3 
= 


State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00813 CERTIFICATE OF DEATH 00795. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Farford a STATE Maryland b. COUNTY Harford 


MARYLAND 


b. CITY OR TOWN (if outside co: porate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and AN nearest town) 
write RURAL and give hair town) 


1 = Bel A 9 years Rural - Bel Air | 


7d. NAME OF HOSPITAL OR ee (if not In hospital, give street address) || d. STREET ADDRESS A a oe 


Conowingo Road Conowingo Road yes] nol 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) Julian Louis Rutkowski peath danvary 4%, — 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-]| & OATE OF BIRTH 8. RGE (tn, years [IF UNDER 1 YEAR|IF UNDER 24 ARS. 
Irthday) Months | Days | Hours | Min. 
Male White WIDOWED ] pivorceo [—] May 15, 1869 96 vat i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Agricul ture Poland. USAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


"75. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT 834761 ‘Addr 
(Yes, no, or unkown) |(If yes give war or dates of service) “(Son REDE , Box#115 


No = None Mry Michael L. Rutkowski Be] Air, Md.21014 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] tae ‘BETWEEN | 


ONSET AND DEATH 
k Wi 5 j 
ner oeamues wve2Er. _ Bronchopneumonia aereseee 


Geantinnat sath tench Prob. €arixs Cerebral vascular accident|2 weeks 


gave rise to immediate 
cause (a), stating the 
underlying cause last, 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | |19. WAS AUTOPSY 


ves [] NO fe] 


2Da. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) 


p.m. 19 at work 
21. 1 certlfy that (I) (this hospital attended the . ased from. hs , 19_A6 that (I) (we) last 
saw the deceased alive on an. and that death occurred atl) je Causes and on the date stated above. 


22a. SIGNATURE "3 DATE SIGNED 
=f - 4 ei B, he ATTENDING ey MED. STAFF 
®]_oirector C) prs. [| Jan. 4/66 


22¢. PHYSICIAN'S oe ADDRESS 


NAME (Type) Robert Barthel Forest Hill, Maryland _ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


should be filed with the 


vR AIS (4) 
20M 1/65 


33a. BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. TocatON (City, town or i ~ tate) 


Rov, Speci Jane7,1966_ _|West. Nottingham Cemetery |Colora, Cecil Co. 


}. FUNERAL DIRECTOR W Broadwa ye Williams 2a. REC'D BY REGISTRi 25b. OR Goan Mads SIGNATURE 
“ESAS Be] Air, Maryland 21014 | JAN ¢ {966 fleorbon 
Joseph William Foster 


MARYLAND STR MEP ARTMENT OF ReALTH anne 


luted within 24 hours after death. 


VR AIS (4) R 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be. 


ook 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& CERTIFICATE OF DEATH 0O796. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

SE COUNTY Wey ap oe a. STATE b. COUNTY D4 

7K FO i) MARYLAND +R Le! 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If ouside coerata limits, write RUR; id give nearest town) 
write RURAL and give nearest town) vie 

Haves, de. C. r 2b dai Risine dun Uva. 

d. NAME OF HOSPITAL OR INSTITUTION (if at in ae give street ay d. STREET ADDRE: 7 ae @. ne Se 

Samer Rn Hsp de RD -2 


ves [} no} 


3. NAME OF First MI sig Last DATE To Day Year 


# 


= 


Pages 1 and- 


within 72 hours after d 


DECEASED 
(Type or print) Z wee >) 4 A Amp ht DEATH Sa 4A /i 199¢¢- 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED[] | 8 OATE OF BIRTH AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS, 
5 —¥ Z eed bin oe [Months | Days | Hours | Min. 
€yple | White. | woowegq pierce C) 19060 


aon USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS Of 
duylng most of working life, awen if retir; INDUSTRY 
A (4) 


13. FAT! LS Gold pc he 
ov Nee e) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


WZ) HEME 


17. sot ae dress 
= a. 
Lark 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 


IHIMEDIATE CAUSE. (2) Mypeard = be. a F i, i: ed il 


by F 17 Gominty & Snes or foreign =) 12. CIT) KEN OF A. 
an) 


| ae _ Mie kes 


ransit permit. Then please remove carbon papers. 


cremation, or removal, and in any event, 


of Fo} DUE TO C mS 

ried ‘ . 
5s Conditions, If any, which ere Se —% 5° 3 ioe 
= 2 gave rise to immediate p) = oa 
2° cause (a), stating the ( DUE TO 
ae underlying cause last. (c)- 
™ a & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was alee 
3s = 4 
3s < * ~ 
=8 olf Jian betes yn e Te ves [} No X] 
ee = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of Item 18.) 
3s & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
£8 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Ss 
Ue 5 Hour a.m. While Not whtte factory, street, office bidg., etc.) 
88 = p.m. 19__|at work] at work 
Ze 21. | certify that (I) (this ia. er ae attended the Hee from 19. , 196 & that (I) we) fast 
Bs 
gs saw the deceased alive on Yamal and that death occurred at Loom, from the causes and on the date stated above, 
n= 2a, | 9, “wm lag 226. DATE SIGNED} 

3 ATTENDING . STAFF 
22 ) Se) pirector [1] Pays. 73 bZ 
as 226. amt ae beew 
r=) ype’ 
ee lal (DD ie ov INUW, y 
3s 
23 
Ba 


23a. JMOL ge | 23b. DATE yay, Gg! NAME OF i, ! del pre: ae yo. town or berg id. 
y) 
GAL. |\f-1¢-b rookylear Cena sty 
Y | 1966 ISTRAR 


Le SIGNATURE 


sig Suv el ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60815 CERTIFICATE OF DEATH QU797 


Pi. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased fived, If cnt 7 Residence before Keg 


COUNTY 
a. HAR: R a ainsi a. STATE Md b. COUNTY 
and fa nee d_ 


b. CITY OR TOWN (if outside cor porate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside wis limits, write v7 


write RURAL and give negres asi Zz Le 2 J2-/ Ruca { 


sen) 
AUR E GRACE 
a nee OF pa ae: OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ves[] nol] 


Lge fered le peel MoS f2. STepve wr { LANE 


NAME 0} " First Middle 4. DATE Month Oay Year 

OECEASED OF 

terete )//s eel A ot Pee ee PPT oe te: oe 
7. MARRIEO Kay 9. AGE Gn years IF UNOER 1 YEAR IF UNOER 24 HRS. 


SEX 6. COLOR OR kd E 
c NEVER MARRIEO [“] 8 DATE ) BIRTH oe os won Se aes 


‘Male wh Te | wooweo F oworceo}| /4/ /4, SYf4 A190 bf ys. 


10a. USU: PREATION (aly kind of work done| 1 NG LOETin BUSINESS OR 11. BIRTHP| (County #-Gtate, ar foreign country) 
during Ing oii if retired) peg 


12. CEN OF WHAT 


Les. 


13. FATHER’S NAME 


TERVAL BETWEEN 


fe for (a), (b), and "Y | ‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Jy 
PART 5. OEATH WAS CAUSEO BY: (} 
IMMEDIATE CAUSE (a)___/'4 


a : 7 
OUE TO fi anal d if ’ > 
Ccnditions, If any, which : 


- (b). 
gave rise to Immediate 
cause (a), stating the DUE TO . , 2. bd GF 
underlying cause last. (c) Z 
‘OPSY 


S 14. MOTHER’S MAYDEN 
+ fe Audlod Seavele R iy Alf Owens 
= 15. WAS OEC! O EVER INU.S. ARMEDFORCES? | 16. soci cect Yr ZO 
Ss (Yes, no, er unkowp) | (If yes give war or datts of service) i D 24/4. 
g Oeo~ (20~64- SY 
e 
= 
iS 
3S 


& | PARTI. OTHERSIGNIFICANT CONOITIONS CONTRIBUTING {0 DEATH BUJ NOT RELATED TO JHE TERMINAL OISEASE CONOITION GIVEN INPART1(a) |19. Wasaee 
= ? 
s Vidids' ves [] No fg) 
ra 
A= | 20a, acc AS UNDERLYING F |" DESCRIBE HOW/INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING CL CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL Bei 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that M (this hospital) attended the deceased from —~@A AV. 7 _, to. 9 ©. that (I) (we) last 
saw the decy ee 1946, and that death occurred a' |, from the causes “ae on the date stated above. 


ni 22d. TE ey 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial 


| ATTENOING STAF 
M.D. PHYS. x! DiRgcTOR PHYS. 
- RESIAAWS ; 22d._AOORESS 
4 RWOK | ; 
CEM! BRY. OR CREMATORY WAWA OCATION (City, town or county) ao 


| 23c. NAME 


vectra 23b. ff HEREOF 
OVAL (Specify) 5 /, } 
4. FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


Pel <a F “Bes 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 
". FOR STATE 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X}, Inquiry KX and in my opinion 


death resulted from: Natural causes ({X%, Accident [—], Syicide [_], Homicide [_], Undetermined manner [_] 
Di OR iin | eee coe pads 


lease execute the certificate, writing the word “pendin; 


of Health or its designated agent, pr 


0816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QUZ9S8 
HEALTH DEP ~ PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY : a. STATE b. COUNTY 
ee Harford MARYLAND Maryland Harford 
ea b. CITY OR TOWN (If outsida corpo E 
3 = = 25 mate e Lor iat aus Teens limits, | c. LENGTH OF STAY IN 1b || c. CITY OR be ca corporate limits, Re Lise and give nearest town) 
#2 §° err yman Lak 
Zo 32 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
foe OS DN A FARM? 
aoe 2 ‘fall 
Bme BS ves] no 
5 Maat Ta aceD First ; Middle Tast 4 BATE Month Day Year 
Baz =R (Type or print) Maggie ©. Phipps Suitt. DEATH Samere 29, 19 66 
sg £5 SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR IF UNDER 24HRS. 
oss F i Whit BS we i day) Months | Days | Hours | Min. 
gs emale| White | wow] _oworceo)|Sept. 8, 1910 
sos 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Miaie 12. CITIZEN OF WHAT 
a £ = oF during most of working life, even If retired) DUSTRY ¢ 
Sours = inspector nning Factory| Nathans Creek, N.C. eB ote 
oes 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae os 
S58 os L.C. Phipps Siphina Johnson 
eos =s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yet, ne, or unkown) | (If yes olve war or dates of service) 
fst 6 No 238-341-7168] Myrtle Bennett, Dover, Deleware 
3 
= se S 5 18. CAUSE OF DEATH [Enter only = cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED 
BES 95 : IIMEDLSTS BASE ta) Coronary Occlusion 
S25 Ss >| DUE TO 
®25 sa covaitions, lf any, which 0) 
S82 55 gave ise to Immediate ( 
Zz 2s cause (a), stating the 
3 3 ce underlying cause last. {e). 
BES ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Zoe Ba = Se Tr ? 
8S= Zo S yes] No ( 
C= =" = —= 
P= = 25 = 20a, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
=e A=] 
seg z 61 | CAUSE OF DEATH. 
Rd — =) o 
= = =, Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY(Home, farm,| 2Df. {Clty or town) (County) (State) 
exes oo S Hour a.m. while Not while factory, street, office bidg., etc.) 
$22 2 3 19 at work[_] at work 
= c=) 
Zt> & 
Bia 
che 
B TS 
alefe 
Bass 
= 
i= 2 
Posse 
8 2 
e & 


g 
f=! 
Zz 
2S . Boi wip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
ae. oy. Eeanteeats : DEPUTY MEDICAL EXAMINER [3] 
53 NAME (Type) Gerald C. Palmer =) M.D. Address (Street, city, town, or county) B@L Air, Mde_ 
3's 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase MOVAL eae ik 
emoval |1=3 3h> ~66 hi ppe | Family Cemetery Jefferson, N.C. 
24. 25a. REC'D BY REGISTRAR | 25b. Th al Bae 
sh es | ARSERERE miter Home, Aberdeen, Md. ee 3 1966 | aeatiaD is ite 


executed within 24 hours after death. 


iI 


= 
= 
S 
3 
s 
= 
4 
3 
s 
2 
= 
3s 
= 
B . 
‘es 
= 
2 
2 
2 
S 
S 
iS 
& 
= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) NY) 


20M 


\ 


within 72 hours after-deathi 


ed by the attending physician and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. 


cremation, or removal, and in any event, 


After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


1/65 


Pages 1 and 2 
‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 60817 CERTIFICATE OF DEATH MGI 
M . PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
ar’ MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) re 
Bel Air 50 yrse Bel Air y / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. PA neice 
¢ 122 Alice Ann Street 122 Alice Ann Street ves []_no Lat 
3. NAME OF 
AECEASED First Middle Last 4. parE: Month Day Year 
(Iype or print) Charles Hillyard omas beatH January 16, 19 66 
5. SEX 6. COLOR OR RACE | 7, WaRRIED [~] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years | FUNDER YEAR|F UNDER 24 HRS. 
Col d last birthday) Months | Days | Hours | Min. 
ore wipowep [-] bivorceo (] 3-20-1900 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Cook Wilmington, Delaware | United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Ella Wright 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address Bel Air, Md 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ; 
No 21503-32394 | Bes. Lillian Wetters XMMMIOXG Archer Ste 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eRe AND PERT 
_ IMMEDIATE GAUSE (2). ns, 
DUE TO 
Cenditlons, If any, which (). unknown) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Was AUTOPSY 
= ————— 
olf ves C] No fx] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
© | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
a Hour a.m, While Not vnite factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the ay from: sr) that (1) uno last 
sa the deceased alive onan, 15, aim 15, __19_ 66_, and that death occurred a' , from the causes and on the date stated above. 
SIGNATURE y 22b. DATE SIGNED 
ATTENDING STAFF 
} 4_M.0,_PH K]_Bitoror C] Pave ClJan. 17, 1966 
PH SICTAN'S Pe Bi, aa ADDRESS 
a NAME (Typeho » 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ¥ 
1-19-66 Hendrons' Hill Bel Air, Maryland. 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


X Buria 
oIAN 21 1966 | fOenbas Naerors 


24. FUNERAL DIRECTOR ADDRESS 
GW. Tittle 230 Baltimore Pike, Bel Air Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mein 


00818 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi e wag yo 
ae a, STATE b. COUNTY 
MARYLAND 
ke 


L 
b. CITY OR TOWN (if outside cor sparate limits, ¢. LENGTH OF BS IN 1b || c. CITY OR TOWN (If Soe limits, write RURAL at 8 a town) 


wn) IS. 


rite RURAL ay ive nearest 
arte (ae a 
Ou 4a 
Py iAME OF ‘i OR y Ae (if not In hospital, give street address) || d. STREET AODRE! 8. (St TES 


Mrrerish * ves 7] we 


First. Middle last, cal pre Month Day baa 
Cine or print) AR +h Pe Priscilla Lim noel DEATH rd YIU Re Cf eel 19 


i 6. Lh OR RACE | 7. MARRIED [~] NEVER MARRIED @. DATE OF BIRTH r years [IF UNDE ed VERE fs Ge 
wh oe. Oo Oo “78 birth day) ies Oays | Hours | Min. 
SLE cf 2 | wivoweo pivorceo[]| Oct. 24, 1887 yrs. 


Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, whew country) | 12. tae pr WHAT 
during most of working life, even If retired) INDUSTRY 


Housewife Harford Co. . ‘Ue 29 ‘ 
13. FATHER’S NAME ai 


# 14. MOTHER'S MAIOEN NAME 
Sam “as Ty Ve Annie Strong 


i wasepa irk ING .S. TORII ORCES? , 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
y AIO, OW ‘yes give war or of nce 
no 212-28-4360 | Mr, vata is Timmons, Box 412, Aberdeen, Md. 


18, CAUSE DF DEATH [Enter only one cause (a), (b), apd {c).1 s {_ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: oe ugh 7 “ONSET AND,DEATH 
3 IMMEDIATE CAUSE (2) ae thy ze 
DUE TO QD i 
Conditions, If any, which @) He i ad “A eB : S-¢ feu 


72 hours after deat! 


in 


5 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


neue within 24 hours after death. 
, cremation, or removal, and in any event, witht 


Then 


-transit permit. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


ee ad ‘ONDITIONS CONTRIBUTING TO DEAT} = las aaa aia ’ 19, Eee 
(AA ves [] Nop] 


202. “anes T WAS saoiguvve 20b. DESCRIBE HOW vue LA (Enter nature of Injury In Part | or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE-OF 
(IF EITHER, NOLIEY-MEDICAL EXAMINER) __ 


The law requires that the death certificat 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 2 (State) 


Hour a.m. ‘ etter, etree pao ee 7 ete.) 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


+ that (1) (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA 


S saw Sy deceased alive on. 3 and that death occurred Lp from the causes and on the d 
3 2a. SIGRATIRE | 22b. iy IGNED 
= IN ‘iD. TAF 
S a LA, Sz, x «<> mo. Pave NS Bieector L] bys, Cl 
2 Zac. PHYSICIAN'S 22d. AOHRESS ZO G ] 
NAME (Type) = 
ages | Kb e loo, > (Pere. ale lad 
ro 23a. REMOVAL (Speci) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
ecli e : K 
2 \ Bardat Jan. 24,1966 | Mt. Christian Cemetery | Joppa Nd. 
oo) | 2 FUNERAL DIRECTOR ADDRESS 2a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va Ais 1 Q Howard K. MeComas & Son Abingdon, Md. 21009 Jan 95 {966 pel, oben Jude 
20! VW: aa —— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


y 


a 
& 


oN 
ins 


within 72 hours after 


a 


pletely filled in by the funeral 
arbon papers. Pages 1 and 2 


and in 


| or attending physician. 


) 


e 3 should be detached for use as the burial-transit permit. Then please 


d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, pags 
should be file 


ye 


VR Als (4) 
20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 4 
Parl Laas, Lai DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
HarFord. wm | 712" ™ Bp Fae Lh. 


b. CITY OR TOWN (if outside reabaus) limits, 
write RURAL and give nearest 


bet c. LENGTH OF STAY IN 1b || c. CITY OR ai | outside corporate limits, write RURAL and give nearest town) 
wh) iS : 
Maver. - Be-(ER GCL. erie fee 
j d. OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR| L 3 8. i) ee ig 
Hasloed Lemna fhsp/al.\ 312 Ee Sri. ves} no 
3. NAME OF We First Middie 4. DATE 7 Month Day Year 


DECEASED DEATH / Sie AA 


(Type or print) Wi W/ ie. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] Coit ee 8. DATE OF BIRTH 9. AGE (in years) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
70° Irthday) {Months | Oays | Hours | Min. 


4 White wiDoweED X] oworceof]\Apr. 28, 1895 yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. ina a tee OR 11. BIRTHPLACE (Copnty & eat or its country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) —y) Vf COUNTRY? 
w/, S MAIDEN 


Saleslady ver re by Store U.S.A 


ATHER'S NAME 1 
| haples Loupe zee. agese. WiTchg Lh. 
15. WAS DECEASED EVER IN'U-S. ARMED FORCES? 6. SP abe G 17. INFORMANT _ Address 
(Yes, no, or unkown) [oe eas service) 
No 217-36-27%h| GLiachelh I 
18. CAUSE OF DEATH [Enter only one cause per | ot (a), (band (c). 
PART |. DEATH WAS CAUSED BY: Ee) Va) a: 
225 IMMEDIATE CAUSE Be; 


Conditions, if any, which oe! = Oe taaen Lee 
gave rise to Immediate Sur ‘ 


cause (a), stating the 
underlying cause last. 


Ss PART 1. OTH) SIGNIFIC: iT CO! DITIONS ONTR UTING TO DI ATH RT COTES 19. WAS AUTOFs 

i= 

s = 2D : yes [] no peo 
= 

| 20a. ACCIDENT ca Hector Ob. OESCRIBE HOW INJURY sidesitemn (Enter nature of injury In Part | or Part 11 of Item 18.) 

fe | OR CONTRIBUTING TIES MEDIC CAUSE-OF 

© | (IF EITHER, NOTI OTIEXMEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour am. factory, street, office bldg., etc.) 

a i —— 


21. | certify that (1) (this 


saw the deceased alive on. 
22a. ey 


0 
from. loge 
9. and that death occurred ai/2: “oe 
wipe SS: 0. Be nS ‘by biatctor C) evs, 


a er ee Chee pe eee ke {BISE td 
ON (City, town or county) 


23a. EO CREM tlh 23b. cay PE 6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT Gate) 
Be q Smith Chapel Ceme oe Aberdeen, Maryland 


4 iDDRESS 25a. REC'D oy REGISTRAR 25b REGISTRAR’ s Satune 
1 ond ae en, Md. okt 18 1956 | fCHmnrbeg Jeep 


24, 


moh 


clan and completely filled in by the funeral 
ease remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after d 


e be executed within a hours after death. 


s the burial-transit permit. Thi 


The law requires that the death cert 
d with the State Dept. of Health prior te burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending 


age 3 should be detached for use a 


ie 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fil 


VR ALS (4) 
15M 4-64 


Mi 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


| 90820 CERTIFICATE OF DEATH 24) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
cA b. COUNTY 


a. STATE 
Harford MARYLAND Marylend Harford 
be. cate BURA eet cae cea cot earn, mits ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give néarést town) 
mn 


Rural 40 vrs Derlington, Rural / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e (apa e Ee 


ves{] not 
3. REN EAE ED First Middle Last 4. zee Month Day Year 
(ype or print) Elizabeth Ellen Wallace DEATH Jan. 6 19 66 
5. SEX 6. COLOR OR RACE | 7. mARRIED [-] NEVER MARRIED[-] | & OATE OF BIRTH AGE {in yars as: a a Fea, 
F Black wiboweD fj oworceot]| Sept. 30,187 86 yrs. H | ‘ 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) 
during most Hf working | fae n If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNT! 


Ysa 


ousewife York Co. Penna. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H. Dorsey Ida May Miller 


& Re Eee ie IN BIE ARMED ea ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS, no, of unkown! ‘yes give war or dates of service " _ 
no ------- | Mrs. Pauline Wells Street, Nd. 
18. CAUSE OF DEATH [Enter only one cause fer line for (a\fd), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a 
~, _/MMEDIATE CAUSE (a). 


YY DUE TO > Qutre 
Conditions, If any, which 0) C-y 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


Fol PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Sine OT 
= Op eS 

s yes] No 
fray 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 1! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= m. 19 at workL_| at work 


195, to, 1966 _, that (I) (we) last 


219 ©6 , and that death occurred at 5A M, frérh the causes and on the date stated above, 
Hint 22. DATE SIGHED 
G 3 mo. Rvs NS A WBison NS a / 6 feb 


22d. ADDRESS 
Josiah A. Hunt MOD. | 


21. | certify that (1) (this ho: 


saw the deceased alive on 
22a. SIGNATU REN 


spital) attended the deceased fro 


23a. eo eal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial iog¢e Cedars Church Cem. Darlington, .D. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR eb, -RFRTSTRAR'S S}GNATURE 7 
WELemnd 55 
John H. Harkins Delta, Penna. | AN 10 1966) (“70 em 


in 24 hours after " 


\d completely sled in by the funeral 


ve carbon papers. Pages 1 and 2 should 
event, within 72 hours after deat! 


9 


ing 


‘ian. 


3 
: 
3 
a 
° 
rt 
= 
= 
$ 
£ 
S 
8 
£ 
2 
2 
3 
g 
> 
& 
: 
Fe 


ital or attending physici 


ATTENDING PHYSICIAN: 


be retained by the hosp’ 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF — > fe 


a Ftp HOF HG 3 99 
}. PLACE OF DEATH = fe USUAL fexificance (Where deceased lived, if icant Residence before admission) 


a, COUNTY y) A 
e, STATE b, COUNTY 
| ee te aS o p~o ___MARYLAND | le On frrf 
b. CITY OR TOWN (if outsid imi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporete limits, write RURAL and givd nearest town) 


write RURAL and on nearest st town) 
IRAN ad 2 fj pie with Be 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} d. STREET ADDRESS @. 1S RESIDENCE 

a ON A FARM? 

be Aflcce fu st saz ws [J No. 
3. NAME OF First Middle Lest 4. DATE Month Day ~ 
DECEASED ay 


Bam Jdvurisy 7 906 


~|9, AGE (In year. RIY! IF UNDER 24 HRS. 


{type or prin! bé WR W ytTe ys 


5. SEK 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 


a > last birthday) (Months) Days | Hours | Min. 
& + eS wiowi£] _oivorceo[]| May 5, 1892 1£ 73. | | 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
3. done during most of working life, evan if retired) 
Be 


|__Domestic 5 
13, FATHER’S NAME -- Abderdcan, tid.—Harfs Cos USA s 


gave rise to immediata cause 
(a), stating the underlying pe sus 
causa fast. (e) 


A Bes] 
ze George We Banks ally Mi gm pent = 
ie Re WAS DEC ee ae IN U.S. oi FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ete BA Address 
< fes, no, or unkown} | {Ifyasgivewarordatasof service) 
> 
4 2D ____ 12 /5:42497. Banks ‘ ae 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and LUD William-c.— ySoateville; “PS aERVAL eTWeEN 
ONSET AND DEA’ 
7 PART |. DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE (a) H OM. P Se 9 ta 4 2 Wl etKhs. 
& X DUE TO 
é Conditions, if any, which (b)_ 
5 


= 
3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Tes 
2 ec el © ae i d 
5 ols A ke = pe ves []_ NOE] 
= | 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 AS a _—— 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State} 
5 curate While ___Not While factory, strest, office bldg., etc.) | 
= pam. 19 at work [_] al work | i 


21. | certify that (I) (this hospital) attended the deceased from... 1ol4. cae wy 1962.8, that (1) Eyre) last 
and that death occurred G an M, from the causes and on the date stated above. 


TOSSES TT ¢ Fe ATTENDING, MED. 2f. ONE 
owl enc PAL brecror 17 : 17 9~66 


. PHYSICIAN'S 22d. ADDRESS 


saw the deceased alive on... 


ith the State Dept. of Health pri 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


3 NAME (Tvp6)(Fo- ow y= to (a a d han, eet , : > Vy. va 
2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY, 23d. LOCATION ( ily, town or = oa (State) 
r REMOVAL poe | ai. 
Burial 1-12-66 Asbury _ see Belair ate 
24 FUNERAL DIRECTOR’S SIGNATURE ” C’D, BY, REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) AN *'3 4956 xn bs yi 
15M 7-62 Ll 774 vl thy inet 


SS 


( 


a bs ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— | 


e =a 100822 CERTIFICATE OF DEATH ony 
SB s8s° Ai. Place oF DEATH 2, USUAL RESIDENCE (Whi lived, If insti > Resit ‘ission) - 
a 3 y jere deceased lived, If institution: Residence before admissi 
2 oes He J af a, STATE i): . g b. oa al 
5S 278 RAR MARYLAND ISG INI AshinweTenw 
S a gs b. CITY OR TOWN (if outside Satp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olttside corporate limits, write RURAL and give nearest town) 
ip ay 22 write POR P give ne; pie) sf f : 
ees ACRE ORACE FY 5 5 = GhLabe SPRIVG 
@ = un d. NAME OF Lh OR INSTITUTION (if not in pe give street address) || d. STREET ADDRESS ¢ ®. 1S RESIDENCE 
t+ Sah é > 
& ES: Makfeed Kemeks:al rasp. /9a Phe _-t- Main &T. vert) el 
= 4 s 
= 3S ss 5. Rae First Middle wis 4. DATE yen Oay Year 
Ea a 
= ese i print) Noa 4 bd ashin Tan lim meq tam Tanu 46 9 6 
BAS es 5: Aine OR RACE | 7, MARRIEO [_] NEVER Lx 1eo[] | & OATE OF BiRTH 3. AGE OF Ha owe Cte ab 
=} mn le 
&7 a Med. A, Tx | wieowen fy pworceo ]|SEpZ, //, (8 70 Sey | 
SS = 10a. cin oot orarro8 (Give kind of work done | 1Db. GND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 ge PORE most of working life, even If retired) COUNTRY? 
B85 fe _CRETineD) Gen. TOR: toppy 1 &e \HuFFVihhe VA. Vi S,A,_ 
es 13. aa a. 14. MOTHER’S MAIDEN NAME 
SS 
Se5 Tohv cei hee MARY Sweps 7s VA 
Se 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2IOYI 
2 = Ss er As unkown) ager Give war or dates of service) 
cg o 230-49 -3526) ms. ST HowARD hewis. Fabhsten 7), 
we 18. CAUSE OF DEATH [Enter only one c: j INTERVAL Een 
25 PART I. OEATH WAS CAUSED BY: SET AND OEA 
Ss \ IMMEDIATE GAUSE (a Alex. 
5 i 
ate 


‘ause per tine ec ay), and 
Cenditions, if any, which : hh VGAnte 


The law requires that the death certificate b 


| 
s 
@ 
= 
a = 
So 
es Sie gave rise to Immediate ait Me We pee 2 
StS ont cause (a), stating the / tA 2 azye) 
= Ags underlying cause last. : Le eA L SO tit ay cE ae 
gee 5 | PART Y\ OTHER SIGNIFI CONDI [ONS COMTRISUTING TOREATI TO DEATH BUT NOT RELATED ae ate INPARTI(@) 19. WAS AUTOPSY 
eff ~vle 
sgl3 Ols Ue, ig Cand, WI La bet & C ol yes CI No 
ZS 52> = | apd! AccipenT Was. UNDERLYING, 2bb./ DESCRIBE HOW INJURY OCCURR = Enter nature of Injury in Part 1 or Par¥ tt of Item aie) 
=Satus & | OR CONTRIBUTING 
SgsZe | OF EMHER, NOTIFY EDICAL EXAMINER) 
= 2 ee 3 2Dc. TIME OF INJURY Month, h, eevee ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as as 2 a Hour a.m. factory, street, officebldg:, etc.) — 
22s a3 es pm ‘ae - ae er 
23532 21. I certify that (I) (this hospital) attended the deceased from_/ =“ , 1964, to_Z- Zé, 19 @& that (l) (we) last 
£ = 
ESess saw the deceased alive of 9 and that death occurred atLOZM, from the causes and on the, date stated above. 
=fons 22a. SIGNATUR' i Nery he 0 PUL 
S32 = aI ENO STAFF 
€ Sstsas ie pe OD: #2 PHYS Gingcror C] PHYS. 
Beek = - pa PHYSICIAN'S 224. 
eoess ) | | eo errr heo . Mm, S Ce Gyaee. ee 
esos = 
2 gee 3 23a. phen ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
iJ oun ec 
ee WYUGJI966 \iiolh-khesc Mem, Fark \ABING Den, YVilebsi 


ore REGISTRAR'S SIGNATURE 


self Lolis Deseygh © 


ey FUNERAL ve. ADDRESS 


Uitte) izes pevrlille, Wd, 


25a. REC'D "2 OSG 


WAN 18 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 


a netsh 
ee 00823 CERTIFICATE OF DEATH OU8U5 
22 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ean 7 | “ON Harford a STATE Maryland => OUNTY Harford 
27 MARYLAND 
= gs b. CITY OR TOWN {if outside col Tpprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) ‘ 

23 8 years Bel Air /A.—! 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ®. PBT sles 
igs 2 
PEEOO - 1 Spring Drive 1 Spring Drive yes] no 
ese 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sle DECEASED OF 
See Cyearorethet) Viola Frances Wood bet January 17, 19 66 
See 5. SEX 6. COLOR OR RACE |'7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE Bi i aad Teka IUD 24 
2 jonths | Days jours in 
Zee Female White WIDOWED $C] vivorceo[]| August 18, 1888 | 
aa 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign mis 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Homemaker itoona, Blair Coo, Pas USA. 
2s 13.” FATHER’S NAME 14. MOTHERS MAIDEN aE 
Es Henry Baun r 
a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT point crs 
iS 5S (Yes, no, of unkown) | (Ifyes give war or dates of service) iB Dag ny “4 Spring Drive 
5s lo — None Mrs. Eugenia W. Smith “Bol Air, Md, 21014 
Ee 18. CAUSE OF DEATH [Enter only one cause i line for {a), (b), and (c).7 INTERVAL BETWEEN 
2s eee 
5 


PART 1. DEATH WAS CAUSED BY: Pe ante ag ys bl 
tae IMMEDIATE CAUSE (a) 
yt i DUE TO 
Cenditions, If any, which 


gave rise to immediate 
cause {a), stating the ait TO 
underlying cause last. {c). 


¢ 
3 
3s 
7 
g 
5°23 
Booed 
£325 
ae 
4 Py = & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was) ini? 

23s = 2 
Secs is yes [} NO fx] 
= = G = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
aSvo §& | OR CONTRIBUTING [} CAUSE OF DEATH 
8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
s ees a Hour a.m. White Not While factory, street, office bldg., etc.) 
oy a3 = p.m. 19 at work{_] at work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00824 CERTIFICATE OF DEATH UUSUE 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3. CDUNTY a. STATE b. COUNTY fo. 
MARYLAND Re 
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